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new uniform oral dosage 


in muscle spasm of : 


The new, uniform oral dose for adults is 13 grams. This 
may be repeated 5-5 times per day. 


The first dose prescribed should be at the lower end of 
the recommended dosage range (an occasional patient may 
complain of side effects when large doses are given at the 
start of Tolserol therapy). Subsequent doses may be adjusted 
to the needs of the individual patient. Whenever possible, 
Tolserol should be given after meals. When Tolserol is 
given between meals, it is desirable that the patient first 
drink 14 glass of milk or fruit juice. 


Tablets, 0.5 Gm. and 0.25 Gm., bottles of 100; Capsules, 0.25 Gm., 
bottles of 100; Elixir, 0.1 Gm. per cc., pint botiles; Intravenous 
Solution, 20 mg. per cc., 50 cc. and 100 cc. ampuls. 


“TOLSERO:’ (826. 5S. PAT. OFF.) 1S A TRADEMARK OF SQUIER & SOND SQUIBB 


in the hands 
of the physician 


Often the critical evaluation of the 
drug to be administered is as im- 
portant to the patient’s recovery as 
is the diagnosis of his condition. In 
each case correct procedures can be 
determined only by the physician. 
CHLOROMYCETIN is eminent among 
drugs at the disposal of the medical 
profession. Clinical findings attest 
that, in the hands of the physician, 
this widely used, broad spectrum 
antibiotic has proved invaluable 
against a great variety of infectious 
disorders. 


notably effective 
ll tolerated q 
Chlor omycetin antibiotic 


The many hundreds of clinical reports on CHLOROMYCETIN emphasize 
repeatedly its exceptional tolerance as demonstrated by the infrequent - 
occurrence of even mild signs and symptoms of gastrointestinal distress 
and other side effects in patients receiving the drug. 

Similarly, the broad clinical effectiveness of CHLOROMYCETIN has 
been established, and serious blood disorders following its use are rare. 
However, it is a potent therapeutic agent, and should not be used indis- 
criminately or for minox infections—and, as with certain other drugs, 
adequate blood studies should be made when the patient requires pro- 
longed or intermittent therapy. 

CHLORON YCETIN (chloramphenicol, Parke-Davis) is available in a variety 


of forms, including: | 
CHLOROMYCETIN Kapseals,® 250 mg., bottles of 16 and 100. 
CHLOROMYCETIN Capsules, 100 mg., bottles of 25 and 100. 
CHLOROMYCETIN Capsules, 50 mg., bottles of 25 and 100. 
CHLOROMYCETIN Ophthalmic Ointment, 1%, %-ounce collapsible tubes. 
CHLOROMYCETIN Ophthalmic, 25 mg. dry powder for solution, 
individual vials with droppers 
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RELIABLE ADVERTISEMENTS 


There 
Only ONE 


We are proud that the term “D.P.T.”, as Dip-Pert-Tet* is com- 
monly referred to, has become almost generic for combined tox- 
oids. However, only Cutter produces Dip-Pert-Tet. 


Be sure you get the advantages of the vaccine on which the clinical 
acceptance of combined toxoid immunization was established . . . 
specify Dip-Pert-Tet/Cutter. 


Why only one Dip-Pert-Tet? 


Only when you specify Dip-Pert-Tet 
do you get all these advantages: 


e Dip-Pert-Tet alone is available with 
Alhydrox® adsorption. Alhydrox 
(aluminum hydroxide adsorbed) is a 
Cutter exclusive that prolongs the 
antigenic stimulus by releasing the 
antigen slowly in the tissues to build 
more durable immunity. 


e Maximum immunity against diph- 
theria, pertussis and tetanus with uni- 
formly superior antitoxin levels. 


e Fewerlocal and systemic reactions be- 
cause of improved purification and 
Alhydrox adsorption. 


e High pertussis count — 45 billion 
Phase 1 H. pertussis organisms per 
immunization course. 

e Standard dosage—0.5 cc. per injec- 
tion, only three injections. Supplied 
in 1.5 ce. and 7.5 cc. vials. 


COMPARE IT 

Try it in your own practice. Immunize 
five infants with Dip-Pert-Tet 
ALHYDROX. See why.reactions and 
persistent nodules are not necessarily a 
corollary of combined toxoid immuniza- 
tion see why there is only one 
Dip-Pert-Tet. 


*Purified divhtheria and tetanus tozoids and pertussis 
vaccine combined. 


CUTTER Laboratories 


BERKELEY, CALIFORNIA 
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LATE FINDINGS 
on the value of CITRUS 


Why? How? References 


J to help mitigate formation citrus fruits and their ce, Gee. & Obst. 
of hematomas in concentrates and vitamia C 1207, 1952 
in ABORTION Rh-negative mothers; and supplement 


in toxemias 


to force fluids; and help vitamin C orally in lar Virginia M. Month. 
in ALCOHOLISM assure adequate nutrition doses after acute tage 79:70, 1952 
been brought under control 


to replenish vitamin C lost liberal quantities of fruit J. Aviation Med. 21 :283, 

in AVIATION in hypoxemia or hyper- or fruit juices 1950; Mil. Surg. 
MEDICINE ventilation; and provide 108: 125, 1951 

quick energy 


to improve nutrition prior large doses of vitamin C as Am. J. Surg. 83:746, 
in BURNS to grafting; and promote soon as patient can eat 1952; GP 5:35, 1952 
healing 


to appease appetite during - —_50 calories of citrus fruit Hh Med. 9:106, 
reducing; and combat (e.g. 402. fresh orange 1951 

hypoglycemia juice) before lunch and 

dinner 


in OBESITY 


to avoid vitamin C 2-3 oz. strained citrus fruit Sandweiss: “Peptie 
in PEPTIC deficiency; aid healing and juice in water (or milk) Ulcer,” 1951; “Low Cost 
assist in weight control at end of meal Therapeutic Diets,” 1952 


to maintain good nutrition for arthritis, high-vitamin 

without obesity; provide diet; for rheumatic fever, urrent Therapy, 195; 
in RHEUMATIC purine-free food; and help orange juice 200 mg. daily; 
CONDITIONS reduce inflammation for gout, diet prominent in 


fruits, including citrus 


FLORIDA CITRUS COMMISSION + LAKELAND, FLORIDA 


FLORID 


ORANGES * GRAPEFRUIT * TANGERINES 


Where? 
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EXPLOSION-PROOF 
PORTABLE SUCTION AND &S 
SUCTION-ETHER UNITS 


Quiet, safe, precision-controlled 
suction or suction-ether service 
... always there at your call 
when you need it... lifetime 
dependability ...is what you 
buy in every Gomco unit. Add 
to this, explosion safety in both 
the Gomco No.910 Portable 
Suction-ether unit (shown ) and 
the 911 Portable Suction unit. 
Your Gomco dealer can show 
you how simple these attrac- 
, tive, sturdy units 

are to operate and care for. Ask him, or write: 


GOMCO SURGICAL MANUFACTURING CORP. 
834-H E. Ferry Street Buffalo 11, N. Y. 


INDEX TO ADVERTISERS 


Page 


American Public Health Association: Directory of Health Service...:..... XXIII 
Affiliated Societies... XXVIII Professional Examination Service, 
Book Service........ XXVI, XXIX A.P.HLA. 
Governing Council. . a x, XI Emerson Venable 


Membership Application Blank...... Cups. XXIII 
Sustaining Members . XXIV Florida Citrus Commission... .... Vil 


American Sterilizer Company............ x11 Gomco Surgical Manufacturing Corp...... Vill 
Beusch & Lomb Optical Company XIX XXI 
International Equipment Company...... . XIV 
Lily-Tulip Cup Corporation... .... XV 
Chesebrough Mig. Co., Cons’d........... XXX National Dairy Council............. XVIII 
Chicago Dietetic Supply House, Inc....... XXIX Oval Wood Dish Corporation veeeee XVII 
Corning Glass Works IX Parke, Davis & Company.. 
Pfizer, Chas., & Co., Inc...... XXXI 
Crown Cork & Seal Company............ XX 
Powers X-Ray Products, Inc. ; ; XXV 
Cutter Laboratories... V_ Ralston Purina Company........ XXVIII 
Difco Laboratories... . Sianivnsaee Back Cover Reynolds, R. J., Tobacco Company... . XVI 
Black & Veatch Vitamin Food Co., Inc pn nip XXIX 
Dickman Laboratories Wallace & Tiernan XXII 


When writing to Advertisers, say you saw it in the Journar 


i Vill AMERICAN JOURNAL OF PUBLIC HEALTH 

Lependable PF 

= SUMUv. LAST AND ALWAYS 

| Me 

| 

\ 

= 

Page 


economy 


is important in the purchase 
of laboratory ware, too! 


PYREX brand culture tubes are desig 
chanical strength, thermal endurance and ch 


d for y with bol d properties of me- 
ical resi 22 standard sizes for 


10 x 75mm. to 65 x 500mm. enable you to meet every requirement. 


One thing you've got to give the squir- 
rel, he looks out for himself as a matter 
of instinct. 

As a matter of experience, laboratory 
technicians know PYREX® labora- 
tory ware to be the answer to real 
economy. And for a very good reason. 
Extra durability gives it extra-long 
service life. 

The properties of PYREX brand 
glass No. 7740 are balanced to provide 
maximum economy. Its heat resistance 


assures double protection. It minimizes 
thermal breakage in use or in steriliza- 
tion and it also permits heavier con- 
struction for mechanical strength. Be- 
cause of the chemical resistance of this 
glass, clouding and etching is reduced. 

So here is one way to maintain ade- 
quate supplies without exceeding tight 
budgets. Specify PYREX laboratory 
ware for all of your requirements. Your 
laboratory dealer stocks it for you. Call 
him anytime. 


® 
PYREYX the laboratory giassware that gives you economy, accuracy, durability 


CORNING GLASS WORKS, CORNING, N. Y. 


Corning meank research in 
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_ --a revolutionary unit which electromoticolly governs STERI- 
ey LIZING—EXHAUSTING—DRYING phases by simultaneous set- 
: ting of 3 simple dial buttons . . . thus relieving operator for other 
fi rt duties during the entire period of the sterilizing cycle. 
| 


Additional highlights— 


, Permits greater load output 
Adoptable 10 existing installo- Permits duplication of any required performance with accurate, split- 


tions of “American” cylindrical 


vlar Surgical Supp! secorid precision 
and rectangular Surgico y 
Sterilizers, Milk Formula Steri- Operates manually in event of electric power failure 


lizer-Disinfectors and Steam Permits usual function of recording thermometer. 
Jacketed Laboratory Autoclaves 
~RECESSED OR OPEN WRITE TODAY for detailed informati 
Oneretng AMERICAN STERILIZER COMPANY 
ag : Erie, Pennsylvania 


DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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OINTMENT 


Non-Irritating 


An Effective Combination in 
TENBA CAPITIS ote sat 


Wal 
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SALUNDEK Brand of 


ZINCUNDESAL 


Culbert, et al', showed the surprising loss of school 
time caused by Tinea Capitis. Marsh* commented upon 


‘ the “problem of physicians” when M. Audouini was the 


causative organism—as is generally the case. 

Ointment SALUNDEK effectively combines the 
Undecylenic Acid-Zinc Undecylenate “team” of Desenex 
with salicylanilide*. Offered in a carbowax base, 
incorporating an efficient penetrant, Ointment 
SALUNDEK is rapidly becoming the medication of 
choice’ for treatment of stubborn M. Audouini infection 
of the hirsute skin. 


The average case can be cured 
in only 2 to 4 months.® 


Non-Staining 


References: 
(1) Culbert, R. W., et al: Amer. J. Pub. Health, 
40, 1089-1095 (1950). 
(2) Marsh, W C.: U. S. Armed Forces Med. J., 
1, 1105-1107 (1950). 
(3) Shapiro, A. L., and Rothman, S.: Arch. Dermat. & 
Syph., 52, 166-171 (1945). 
(4) Schwartz, L., et al: J.A.M.A., 132, 58-62 (1946). 
(5) Medicine of the Year, 43, (1949). 
(6) Scully, J. P, et al: J. Invest. Dermat., 
10, 111-118 (1948). 


Complete literature and generous trial supply 
sent on request. 


WALLACE & TIERNAN PRODUCTS, INC. 
Belleville 9, New Jersey, U.S.A. 
PSA-7 


MODEL PR-1 


odel 


International Refrigerated Centrifuge 


The New International Model PR-1 Portable Refriger- 
ated Centrifuge embodies the many time-proven fea- 
tures found in previous models and, in addition, in- 
corporates important engineering improvements. The 
result is superior performance in the laboratory with- 
out increase in cost. 


A new type of temperature controller enables the user 
to pre-select the operating temperature within the Cen- 
trifuge chamber. Temperature is controlled within *1 C. 
and indicated on a calibrated dial. 


An autotranstormer speed controller is provided with alter- 
nating current models, eliminating heating associated with 
the rheostat type of controller, and providing uniform, 
stepless speed control throughout the entire range. 


A new hinged panel provides easy access to all instru- 
ments and electric controls, thus facilitating maintenance 


A hermetically sealed unit is substituted for the open 
type compressor heretofore used. This eliminates trouble- 
some vibration caused by the action of the compressor 
and minimizes the possibility of gas leakage. 


Interchangeable accessories are available in wider variety, 
enhancing the usefulness of the Centrifuge. 


Send today for new descriptive Bulletin RC-1952 containing complete details and current prices. 


INTERNATIONAL EQUIPMENT COMPANY 


1284 SOLDIERS FIELD ROAD, BOSTON 35, MASS. 
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RELIABLE ADVERTISEMENTS 


Wherever the crusade for public health 
has gone, sanitary paper cups have 
soon followed. Today, they are 

not only accepted, but appre- 

ciated and expected. Seven 

out of ten people today 
prefer to be served 

in paper in public places! 


Lily* has helped create this 
preference for paper. 
Practical, handsome Lily 
Cups and Containers do a 
wide variety of jobs, serving 
—hot and cold beverages— 
side dishes in controlled 
portions—desserts, ice cream. 
People have learned how 

clean and attractive paper 
can be, and management finds 
them economical. Chores ore 
simplified, costs go down, 

and service is improved. 
Thai's why Lily is making and 
keeping new friends all the time. 


Ounce 
of 
Prevention... 


122 East 42nd Street 
New York 17, N. ¥. 


Chicogo * Konsos City * los Angeles 
Son Frencisco * Seattle * Toronto, Conede 


*T.M. Reg. U.S. Pat. Off. 
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QUALITY 


AMERICA’S MOST POPULAR CIGARETTE 
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RELIABLE 


Nine 
Factory 
Operations 
Make these 
Spoons 
Better 


N O OTHER wooden single service spoon or fork passes through as 
many different manufacturing operations as OWD Ritespoon and 
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OWD Ritefork. Most of these operations are carried out for the sole 
purpose of assuring complete sanitation and enhancing satisfaction 


in use. 


1. The raw material for OWD Ritespoon is taken from 
the log by a rotary cutting operation to provide an 
absolutely smooth surface. 

2. The blank from which the spoon is fashioned is 
cut out in a way to insure smooth edges and per- 

fect shape. 

3. Sap and wood oils are completely extracted from 
the bienks. 

4. The blanks ore then dried and polished in large 
moving cylinders. 

5. All blanks are inspected. Only straight-graine:| 


How OWD Ritespoons are made 


6. The blanks ere conditioned fer melding by « 
hanized process in which only clean 
heat end pure meleture ere chemicals. 


7. The blanks are formed and baked into shape in the 
molding machines, where high heet and pressure 
render the blank absolutely y- 

8. OWD Ritespoons and OWD Ritefork are then pol- 
ished by tumbling in a special cylinder. 

aging under strict sanitary control 


OWD Ritespoons and OWD Ritefork are made of 
lected hardwood. They are readily available to 


perfect blanks are passed for further pr 9 
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MILK in the SCHOOL LUNCH 


Milk tops the list of foods 
recommended for school 
lunches— because of its 
high nutritional value in 
relation to cost. Other 
dairy foods—cheese, but- 
ter, ice cream... are 
often part of the school 
lunch... contributing 
extra milk nutrients. . - 
adding variety to meals. 
. Inastudy of 39 schools 
in 1948, the cost of one- 
half pint of milk averaged 
only one-fifth of the total 
cost of food and labor 
for type ‘‘A’’ school 
lunches.! That same 
amount of milk contrib- 
utes a far greater portion 
of the nutritive value of 
this type of lunch with 
respect to at least five 
nutrients.” 

Analyses of 66 school 
lunches showed that, on 
the average, milk con- 
tributed more than one- 
half the calcium, about 
one-half the riboflavin, a 
little less than one-third 
the protein, and about 
one-fourth the calories 
and thiamine present in 
the meals. Lunches con- 
taining milk supplied, on 
the average, more than 
one-third of the day’s 
recommended allowances 
of protein, calcium, and 
riboflavin, and almost 
one-third of the recom- 
mended amounts of cal- 
ories and thiamine. This 
standard was seldom met 
for any of these nutrients 
in lunches without milk.” 

There is no substitute 
. for milk in the school lunch 
'Dreisbach, M. B. and Handy, E. School lunch management | when nutritive value, cost, 
in relation to nutritive value, cost und acceptance of foods yp and ease of preparation 
served. U.S.D.A. Pa. 114 (Jan.) 1951. COUNCIL ON idered. 

*Meyer, F. L., Brown, M. L., and Hathaway, M. L. Nutritive AND 
value of school lunches as determined by chemical analyses. wet 
J. Am, Diet. Asan. 27:841 (Oct.) 1951. @eoitan 
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Since 1915... the National Dairy Council, a non-profit organization, has been 
devoted to nutrition research and education to extend the use of dairy products. 
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LABORATORY 
MICROSCOPES 


Friction!ess Dynoptic design reduces wear 
... gives you unequalled focusing ease 

... adds many years to the life of your 
Bausch & Lomb Laboratory Microscope. 
Entire fine focusing system floats on ball 
bearings and rollers . . . never binding, 
never drifting out of focus. 


To this, and the many other long-life 
mechanical features, is added the world's 
finest optical system, resulting in 

the world’s finest laboratory microscope. 


perform any laboratory microscope ever made. Bausch & 
Lomb Optical Co., 78213 St. Paul St., Rochester2?,N.Y. 


y 27/2 for FREE DEMONSTRATION ond LITERATURE. See 
for yourself how Bausch & Lomb Dynoptic Microscopes out- 
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from dairy to 
home. .. the safest 


money can buy! 


P-38 


Covers the pouring lip of the bottle! 
Forms an air-tight seal ! 


DACRO DIVISION « BALTIMORE 3, MD. 
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GUARANTEED NON-FADING Glass Color 
Standards © Test based on official A.P.H.A. 
ond A.W.W.A. procedure © Built-in illumi- 
nation makes determinations always inde- 
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| 7 ON CALL 
TO SERVE YOU 


WALLACE & TIERNAN 
FLUORIDATORS 


Wallace & Tiernan is on call to give you 
the same complete service on fluoridators 


or er a that it has given on other chemical feed 
a te equipment for the past thirty-nine years. 
4 ; hen your community is consideri 
the addition of fluorides, W& 
Representatives are prepared to provide you 
with data on the types of chemicals 
B which may be used, the selection of the 
3 y) point of application, the types of 
equipment available for feeding fluorides, 
- and other aspects of fluoridation. 
After the decision to fluoridate has been 
* made, W&T can provide accurate, 
dependable Fluoridators—especially 
. + designed for the exacting requirements of 
; fluoridation. W&T’s nationwide, factory 
trained, service staff is prepared to give 
prompt service on all W&T Fluoridators to 
ensure the continuoys operation 
of the fluoridation process. 
ae ARG W&T is On Call to serve you—see your W&T 
Representative for additional information. 
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One of the thousand, and more, attending the Memorial Ses- 
sion was heard to say, “Dr. Mountin scarcely knew me from 


Adam, but I thought of him as my friend. He was forever 
out in front battling for things I wanted done. He put into 
words the ideas | couldn't express. Often he helped me out 
by backing unpopular causes without thought to their effect on 


his own fortunes.” 


Tributes from five leaders who worked 


closely with Joseph Mountin add rich meanings to the spon- 


taneous outburst of this unnamed member. 


Advancing the Frontiers of Public Health* 


Introduction to the Joseph W. Mountin Memorial Session 


LEONARD A. SCHEELE, M.D., F.A.P.H.A. 
Surgeon General, U. S. Public ‘Health Service, Federal Security Agency, 


ERIODICALLY, the Public Health 

Service discovers in its family—I 
suspect this is true in any long-estab- 
lished institution—a man who has 
achieved a potent and persistent influ- 
ence without attaining the full measure 
of public acclaim due him. No single 
research discovery, no particular crusade 
bears his label. Yet, after he has passed 
from the scene in death or retirement, 
the organization he loved and the pro- 
fession he adorned feel his imprint. 


* Presented before the Joseph W. Mountin Me- 
morial Session at a Joint Session of the Health Officers, 
Industrial Hygiene, Medical Care, and Public Health 
Nursing Sections of the American Public Health Asso- 
ciation at the Eightieth Annual Meeting in Cleveland, 
Ohio, October 23, 1952. 


Washington, D.C. 


Mention his name and mark how faces 
light up and reminiscence begins to flow, 
as though one had struck fire in his con- 
temporaries and succeeding generations. 
Such a man was Joe Mountin. 

Six months before his death Dr. 
Mountin participated in a “Symposium 
on the Arctic Health Research Center” 
at a general staff meeting of the Public 
Health Service. His opening sentences 
may be taken as an epitome of his major 
contribution to public health. 

“It might seem incongruous,” he said 
in that deceptively hesitant manner we 
knew so well, “that at the last staff 
meeting | appeared before you as an 
apologist for the aging and made a point 
of identifying myself with that group; 
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now, two weeks later, I come again as an 
Arctic explorer. That incongruity is 
something I would like to make a point 
of.” 

Everyone who knew Joe Mountin 
would like to make a point of the amaz- 
ing diversity of his interests. He might 
call it “incongruity,” but the ripe fruit 
of his brilliant mind was this very recog- 
nition that whatever affects the health 
of man is the proper study and a proper 
field of public health action. With 
recognition went his complete identifica- 
tion with the problem. Joe Mountin 
had in a very real sense the curiosity and 
instant response that Judge Learned 
Hand has called “magnificent med- 
dling”: the force that drives man on- 
ward in his quest for mastery of the 
world he lives in. 

The papers to be presented here by 
four distinguished members of the public 
health ptofession—friends and co-work- 
ers of Joseph Mountin—will accomplish 
just what he would most enjoy. They 
will provoke discussion—long after this 
session is over—in four vital sectors on 
the advancing front of public health: 
Chronic Disease and the Aging Process, 
Health Centers and _ Regionalization, 
Medical Care, and The Role of the 
Local Health Department. Mountin 
served with the advance guard, exploring 
each of these sectors and providing us 
with much of the intelligence upon which 
our public health strategy, tactics, and 
logistics are based. 

It would be futile to try to describe 
the entire range of Dr. Mountin’s con- 
tributions in a few minutes of introduc- 
tion. The other speakers will tell you 
how, with undaunted courage, undying 
faith, he kept the eyes of public health 
on its advancing frontier. They will tell 
you, too, how he often held folks’ feet 
to the fire a little—so that we would 
move on toward the frontier. Let me 
give you a few instances in which he 
performed both tasks for his own or- 
ganization—-the Public Health Service. 
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In Title VI of the Social Security Act 
and in all succeeding legislation provid- 
ing federal aid to the states for health 
purposes, there is a phrase which Joe 
Mountin never let us forget. It instructs 
the Public Health Service to provide 
“technical aid.” In Joe’s mind, this 
mandate epitomized the destiny of the 
Service far more precisely than did the 
administration of financial grants. In 
1936, we lacked both organization and 
personnel to discharge the responsibility 
of technical aid. That situation was to 
be corrected speedily. 

Joe brought to the Service our con- 
sultant staffs in public health nursing. 
public health education, dental public 
health, merit systems, and administra- 
tive management. He made our district 
(now regional) offices effective service 
units to the states. He was the architect 
of our wartime reconnaissance surveys 
and emergency health and sanitation 
programs. Although the official record 
does not reveal it, the fine hand of Joe 
Mountin was in the drafting of the 
Lanham Act of World War II—in the 
administration of which the Service also 
had an active share. To these many 
ramified activities, he recruited some of 
the ablest minds in the Service. 

He had a passion for ideas—those of 
other people as well as his own—and he 
would back the man with an idea to the 
limit. To this capacity of Joe Mountin 
more than to-any other single factor, the 
Public Health Service owes many of its 
current contributions to state and local 
‘health programs. “I am not interested*’’ 
he used to say, “in reasons why you 
can’t do it.” 

The word “deraonstration” took on 
new meaning under his influence. He 
interpreted it as “pilot plants” which 
young and eager men developed into the 
small-film x-ray surveys of tuberculosis 
control—the first mass screening tech- 
nics for diabetes and heart disease con- 
trol—and the topical application of 
fluorides to children’s teeth. 
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He had little faith in a business office 
as the proper setting for a health special- 
ist whose mission in life is to render 
technical aid. Separated from sources of 
new knowledge, new technics, and 
demonstration of new methods, such ex- 
perts become, he said, “nothing more 
than circulating, articulating, reciprocat- 
ing, itinerant gossips.” 

Thus, he conceived the idea of “a 
center of technical competence”—a cen- 
ter for research and training, for instant 
and efficient service to the states in 
specific operational fields. That is what 
we have tried to make our Communica- 
ble Disease, Environmental Health, and 
Arctic Health Research Centers in these 
past six years. In future years, as 
other broad fields of public health activ- 
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ity expand, there may be additional cen- 
ters, each of which will be in fact, if not 
in name, a living memorial to Joseph W. 
Mountin. 

We in the Public Health Service feel 
a deep, personal pride that the American 
Public Health Association has chosen to 
honor our friend and colleague in this 
Memorial Session. There is scarcely a 
part of the Service that he did not touch 
in some way—and inspire. Few men in 
our organization, or any other, can claim 
such a numerous and heterogeneous 
friendship as does Joe. I use the present 
tense; for everyone will agree that 
Joseph W. Mountin is with us, and will 
ever remain with us—in his ideas, his far 
vision, his devoted disciples, and his 
great accomplishments. 


1952 Journals Wanted 


APHA headquarters has distributed 
its entire supply of April, 1952, and 
June, 1952, issues of the American 
Journal of Public Health, and the 1951— 
1952 Year Book. If there are any 
APHA members or subscribers who no 


longer require these numbers, it 
will be appreciated if they will mail 
them, collect, to—-Circulation De- 
partment, American Journal of Public 
Health, 1790 Broadway, New York 19. 
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Eloquent testimony to the breadth of Dr. Joseph Mountin’s 
interests lies in the striking fact that in this tribute, and the 
‘ollow—eac 


three that f 


h composed largely of quotations from 


Mountin’s writings—no two of the speakers use the same 
words. 


quoted 


Chronic Disease and the Aging Process* 


VLADO A. GETTING, M.D., Dr.P.H., F.A.P.H.A. 


Commissioner, Massachusetts Department of Public Health, 
Boston, Mass. 


a the past decade it has been 
our privilege to work with General 
Mountin. Joe, as he was affectionately 
known to all his associates, served well 
and arduously on numerous committees 
of the American Public Health Associa- 
tion and shared in the development of 
many programs. At the various meetings 
of the State and Territorial Health Offi- 
cers Dr. Mountin and his able staff al- 
ways stimulated the progress and 
evolution of programs in public health. 
It is almost impossible to review the 
development of any program in public 
health in the past score of years without 
finding Joe’s guiding hand somewhere in 
its development. 

He brought out in “The Health De- 
partment’s Dilemma” the need of health 
departments to evaluate their programs 
carefully, to consider the characteristics 
of the total population they serve, saying 
that health is positive and that public 
health responsibility must be geared to 
promoting ever higher standards of hu- 
man efficiency and satisfaction." 

The program must consider the real 
health needs of the people, including 


W. Mountin Me- 


* Presented before the Joseph 
morial Session at a Joint Session of the Health Officers, 
Industrial Hygiene, Medical Care, and Public Health 
Nursing Sections of the American Public Health Asso- 
ciation at the Eightieth Annual Meeting in Cleveland, 
Ohio, October 23, 1952. 
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economic and social factors and mor- 
bidity and mortality from all causes. 
particularly heart disease, cancer, and 
arthritis.** “There are,” he said, 
“many areas of unfinished business in 
public health—and even more important. 
many which are not yet started. The 
general aging of the population, the 
increase in chronic diseases, the prob- 
lems associated with our complex indus- 
trial and social environment, all combine 
to create a new setting for public 
health.”' In a later paper he further 
stated: “In most cases very little is 
known about these older people and 
their characteristics—their occupations. 
sources of income, living arrangements. 
health status, leisure time activities, and 
interests. Very frequently the informa- 
tion, once assembled, suggests a suitable 
course of action or further avenues of 
approach.” 

In discussing the role of the health 
department in the field of chronic 
disease he said that preventive measures 
should begin in youth not in the middle 
of old age, through programs such as 
dental hygiene, fluoridation, control of 
obesity, accident prevention, control and 
stabilization of chronic disease through 
multiple screening, periodic appraisals 
or regular check-ups with the family 
physician.® 
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In 1934 he stated: “Up to the present 
time, health departments have been con- 
cerned primarily with the prevention of 
disease. Education and regulation are 
the principal instruments used in the ap- 
proach. It is now being recognized that 
preventive and curative measures are 
closely related and that each scientific 
advance necessitates a larger amount of 
personal service in administrative prac- 
tice. Health departments as a rule do 
not favor entering curative fields or in- 
creasing the personal service content of 
existing programs. On the other hand, 
a number of persons concerned with 
public administration as a whole take 
the view that the community might 
profit if the health department were 
given administrative and budgetary re- 
sponsibility for those governmental 
services which are designed to promote 
or restore health since they are equipped 
to do so because of training and com- 
munity contact.” * 

Seventeen years later in discussing the 
changing patterns of state health serv- 
ices, he stated: “Programs of personal 
health service already in operation have 
been expanded by extension into several 
new areas of public health interest. Al- 
most every state department is now en- 
gaged in measures for heart disease, 
while a few report activities for diabetes 
and arthritis and rheumatism. More and 
more, hygiene of aging, directed toward 
the promotion of physical and social fit- 
ness in a population group, daily becom- 
ing increasingly significant, is being 
recognized as a fruitful field of public 
health endeavor.” * 

These quotations are but illustrations 
of the broad thinking that Joe utilized 
. in his work. I am convinced that the 
development of many programs in the 
fields of chronic diseases and for the 
aging, both in the Public Health Service 
and in state and local health depart- 
ments, are due to a large extent to the 
stimulus which he gave these programs. 

Those of us who had an opportunity 
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to work with him on committees are 
quite familiar with his earnest attitude. 
Although not aggressive in appearance, 
Dr. Mountin was one of those leaders of 
leaders who was able to have others 
absorb his suggestions in the progress 
and development of a program as if they 
were their own thoughts. In arguing for 
clear thinking, for analysis of the situa- 
tion, and for carefully planning the pro- 
gram, his thoughts would come so 
rapidly that he often had difficulty in 
expressing himself; and yet in a quiet 
and earnest manner he was able to influ- 
ence the work of other members of a 
committee, guiding their thoughts in a 
way which truly has made him one of 
the great leaders of public health in the 
twentieth century. 

He carefully separated the aging 
process from chronic illness. “Actually,” 
he said in an address delivered last year 
at the Seventy-ninth Annual Meeting of 
the American Public Health Association 
in San Francisco, “aging is not a disease 
nor is it necessarily accompanied by any 
specific disorders. Many of the older 
people have no clear-cut disease or they 
have a disability which they have ac- 
cepted and learned to live with. In 
health services for the aging, we must 
concentrate on the normal or apparently 
well individual, rather than on the per- 
son with established disease. Important 
as specific diseases are to the health of 
older people, we must make a distinction 
between the control of these diseases and 
a program for health maintenance in the 
later years. We must determine instead 
the kind of health guidance which will 
enable older people to live out their lives 
in reasonable ‘security and satisfac- 
tion.” 

In a paper presented at the Second 
Annual Citizens Health Conference of 
the Kentucky Public Health Association 
in 1°50, Dr. Mountin wrote: “In the 
field of health and welfare, the middle of 
the twentieth century finds few factors 
more significant than this: for our coun- 
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try this is an era of an aging popula- 
tion.” He continued, “Aging represents 
an economic, social, educational, and 
financial, as well as a health and medical 
problem, or at least an adjustment in 
each of these areas.” In a study of the 
demographic history of the United 
States he pointed out that the median 
age would rise from 23 years in 1900 to 
an expected 34 years by 1975, and that 
by 1960 10 per cent of the population 
will be over 65 years old. Thus, he said, 
we cannot ignore these 11 million popu- 
lation over 65 years of age who must 
remain productive and independent. He 
reminds us that there has been phenom- 
enal progress in the development of 
programs for children, and he suggests 
that the same type of approach as was 
used in studying the child and his needs 
is now needed for the mature and older 
members of the community.® '° In ad- 
dition to prevention and control of 
chronic diseases, health authorities must 
turn their attention to the hygiene of 
the aging. In discussing “Public Health 
and the Aging” he wrote: “In speaking 
of the health needs of the aging, it is 
easy to fall into two errors. One is to 
stigmatize and segregate the aging, en- 
dow them with special rights and 
privileges, and set them up as a group 
apart. This is not only harmful to them 
as individuals but also disruptive of our 
social and familial patterns. The other 
danger is to consider aging as synon- 
ymous with disease. Aging is not a 
disease. It is not a state of ill-health. 
Actually we grow old from birth—in- 
deed, even before birth.” ® 

There are three types of aging, ac- 
cording to Dr. Mountin: (1) chronolog- 
ical; (2) physiological, both physical 
and intellectual; and (3) psychological, 
including acceptance of the older person 
by the community. Public health ap- 
proach to the problem of the aging has 
four essential phases: (1) the hygiene of 
aging, consisting of diet, rest, recreation, 
and the developing of good personal 
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health habits; (2) prevention or early 
finding and stabilization of chronic 
diseases and impairments; (3) rehabili- 
tation and retraining, which will enable 
the older person to make the adijust- 
ments required because of the exigencies 
of his age; and (4) education to break 
down the prejudices against older people 
by employers, community, and the older 
person himself. 

There are many different ways in 
which a health department can partici- 
pate in community programs designed 
to assist the aged. For example, he 
suggested that by making staff members 
available to participate in lectures or 
discussions to the numerous and varied 
groups organized among our older citi- 
zens, and by furnishing these groups 
with appropriate literature, films, or 
other educational devices the health de- 
partment can often help these older 
people to help themselves make the 
necessary adjustments. Some health 
departments may find it possible, he 
said, to establish health guidance and 
counseling clinics for older people in a 
manner similar to the health clinics for 
mothers and children. They might or- 
ganize or sponsor classes or make other 
uses of group activities to promote adult 
health. “Certainly,” he continued, “the 
health agency is the logical place for 
older people to turn for general guidance 
in such areas as diet, exercise, rest, 
physical appraisal, early detection of im- 
pairments, accident prevention, mental 
and emotional problems, and employ- 
ment counseling from the health point of 
view.”’® 

While Dr. Mountin stimulated not 
only health departments but also volun- 
tary agencies to assume a vital role in. 
the development of a community pro- 
gram for older people, he indicated that 
such a program must be a community 
program shared by all. “Individual 
health counseling,’ he stated, “should 
be an integral part of the care furnished 
by the private physician.” Many volun- 
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tary organizations may be expected to 
provide services or arrange special pro- 
grams. If the health department de- 
velops an understanding of the problems 
of the aged and arouses community in- 
terest, he was convinced that the health 
department need do only a small frac- 
tion of the total program itself, and that 
the community as a whole will awaken 
to its responsibility. 

He clearly outlined the ways in which 
various public health personnel can 
participate in a program designed to 
assist the older person as well as his 
family to understand and cope with any 
special problems which may arise as a 
result of the aging process. The public 
health nurse, for example, can play a 
very strategic role in helping families 
make necessary adjustments, in assisting 
the family to learn the skills necessary 
to care for ill or infirm persons, and in 
developing visiting housekeeping serv- 
ices. In addition, he suggested that bed- 
side care should be increasingly included 
in the services provided by community 
nurses. 

“Public health engineers,” he said, 
“may evaluate sanitation facilities in 
terms of the adjustments that might be 
necessary for an aging population, in- 
cluding standards of housing for older 
people and particularly lighting, heating, 
and ventilation. Improvements in de- 
sign in housing can do much to reduce 
home accidents, a leading cause of death 
and disability among the aged.” ® 

Similarly, he described how other 
health personnel can participate in, a 
program for the aged, and how each of 
the basic seven functions of a local 
health department can, in its regular 
content, include consideration for the 
aged and chronically ill. He believed, 
like most students of chronic illness, that 
a periodic health appraisal is impor- 
tant."’ All thinking persons who an- 
alyze the problem of giving such periodic 
health appraisals realize the difficulties 
of man power, costs, and equipment. He 


suggested that a way around these ob- 
stacles may be afforded by tests and 
limited examinations of the screening 
type.’* “As medical science advances,” 
he said, “quick methods for screening 
purposes may be expected to improve 
like their more elaborate counterparts. 
I think we are warranted in recommend- 
ing, at least on a trial basis, limited 
screening procedures in the general pop- 
ulation and meticulous examination for 
selected individuals. ‘ This seems a 
reasonable and feasible plan for extend- 
ing the benefits of periodic health ap- 
praisal to an ever-increasing number of 
adults.” '* 

In outlining the health program for 
the aged and chronic diseases, Dr. 
Mountin brought into consideration not 
only health factors but also the social 
and economic problems and the need of 
acceptance of the older person by the 
community. The problem of developing 
a community program for the aged is 
not the sole responsibility of the health 
department or the healing arts profes- 
sions. 

In closing, may I quote from the very 
last paragraph of Dr. Mountin’s paper 
on Community Health Services for 
Older People: “The efforts of an en- 
lightened citizenry, combined with the 
growth and expansion of local health 
services, can mean a new era of health 
for our senior citizens. Then, indeed, 
can the goal of living through the later 
years gain new meaning and pur- 


pose.” 18 
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Industrial Medicine Fellowships 


Fellowships providing a graduate 
course of instruction in industrial medi- 
cine are being offered to a limited num- 
ber of qualified candidates by the 
Institute of Industrial Health of the 
University of Cincinnati. Registered 
physicians with at least two years of 
accredited hospital training are eligible: 
The course of instruction, leading to the 
degree of doctor of industrial medicine, 
consists of two years intensive training 
in industrial medicine, and a year of 


practical experience under adequate 
supervision in industry. 

During the first two years, the sti- 
pends vary from $2,100 to $3,000. In 
the third year the candidate will be 
compensated for his service by the in- 
dustry in which he is completing his 
training. A one-year course, without 
stipend, is also offered to qualified appli- 
cants. Further information from the In- 
stitute of Industrial Health, College of 
Medicine, Cincinnati 19, Ohio. 
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set in motion, but 


shielded from his warning that if we have no 


For another generation we shall be occupied in carrying for- 
ward the broad organizational plans that Mountin so stoutly 


we are so occupied we will not be 


further proposal 


to offer “decisions must be referred back to the people and 


their political leaders.” 


Health Centers and Regionalization* 


JOHN B. GRANT, M.D., F.A.P.H.A. 
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+ Mountin’s chief characteristic 

was the embodiment in his philos- 
ophy of a comprehensive horizontal 
rather than a vertical specialized ap- 
proach to problems of public health. 
Another characteristic over the years 
was the manner in which earlier general 
principles were later amplified in de- 
tailed recommendations. This is sub- 
stantiated by the annotated list of his 
publications in the field of public health 
compiled by E. G. Kleinsmith. It is a 
privilege to participate in the Memorial 
Session to a man who will have a perma- 
nent historical place in the development 
of pubiic health in the United States as 
it will be constituted in the next genera- 
tion. 

Organization is the cornerstone re- 
quired for the advance of any frontier 
of public health. This was realized by 
Mountin whose most lasting monument 
will probably prove to be his senior 
authorship of reports on various aspects 
of regionalization presented in three last- 
ing documents, viz: Health Service 
Areas: Requirements for General Hos- 
pitals and Health Centers, proposed in 


* Presented before the Joseph W. Mountin Me- 
moria) Session at a Joint Session of the Health Officers, 
Industrial Hygiene, Medical Care, and Public Health 
Nursing Sections of the American Public Health Asso- 
ciation at the Eightieth Annual Meeting in Cleveland, 
Ohio, October 23, 1952 
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[9] 


1945 '; Health Service Areas: Estimates 
of Future Physician Requirements in 
such areas, proposed in 19497; and A 
Plan for Coordination of Areas and 
Hospital Facilities, proposed in 1950 °*; 
Mountin could not conceive of health 
centers divorced from hospitals. In fact, 
in rural areas he considered them as 
medical care outposts in regionalization 
schemes. Consequently his thinking on 
the above two topics is not separated in 
this review. 

Mountin was a pioneer in the United 
States in advocating the inseparability of 
administration of curative and pre- 
ventive services which is repetitive 
throughout his writings. As early as 
1934, in discussing the evils of multi- 
plicity of autonomous agencies, he 
stated *: “On the other hand, a number 
of persons concerned with public ad- 
ministration as a whole take the view 
that the community might profit if the 
health department were given adminis- 
trative and budgetary responsibility for 
those governmental services which are 
designed to promote or restore health 
since they are equipped to do so because 
of training and community contact.” 
This concept was translated into detailed 
proposals in 1940 when he postulated 
that all tax-supported medical facilities 
and services should be concentrated in a 
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single branch of government, which he 
believed should be the health depart- 
ment. This paper concludes with the 
statement of the danger, should health 
departments fail to seize the oppor- 
tunity.° “If the American Public Health 
Association and other professional 
groups have no further suggestions to 
offer, decision must be referred back 
to the people and their political leaders. 
We may rest assured that rather simple 
and direct steps will be taken, and it 
is entirely possible that the particular 
interests represented by the membership 
of this Association may become a 
subordinate consideration in a broad 
social program that features other 
issues.” 

In 1943, in discussing ‘“Tomor- 
row’s Health,” he directed attention to 
the changing pattern of disease incidence 
and to the possibilities for mass applica- 
tion of the new diagnostic therapeutic 
procedures which he conceived to be an 
extended responsibility of the health de- 
partment.* “Suffice it to say, however, 
that public health agencies—which pre- 
sumably represent the consuming public 
and which are dedicated to raising the 
general level of health—cannot without 
losing their proper status refuse much 
longer to explore methods for extending 
medical service to all groups of the 
population. By this is not meant a mere 
academic or dilettante type of interest, 
but one that manifests itself in a desire 
for participation in actual organization 
and management of operating program.” 

In 1944 he reiterated that: “The 
effective operation of a national program 
of medical care requires that for each 
level of government—federal, state and 
local—administration or the supervision 
of administration should be by a single 
responsible agency . . . health agencies 
are believed best fitted to discharge the 
responsibilities incident to administra- 
tion of a nation-wide medical pro- 
gram.” 7 But, increasingly, throughout 
his thinking he postulates that integra- 
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tion requires regionalization for imple- 
mentation. ; 

In 1945 he was the senior author of 
Bulletin 292, “Health Service Areas,” ! 
providing a nation-wide plan for coordi- 
nation of hospitals and health centers. 
In 1946 he quotes the official statement 
of the American Public Health Associa- 
tion * as to the responsibility of health 
agencies in a national. health program 
and placing the responsibility of ad- 
ministration of tax-supported medical 
care programs on existing public health 
agencies. As chairman of the Subcom- 
mittee on Medical Care, Mountin was 
chiefly responsible for the ® joint state- 
ment of recommendations by the Amer- 
ican Hospital Association and the 
American Public Health Association on 
coordination of hospitals and health de- 
partments. 

Mountin was co-author of '’ “The 
Health Center—Adaptation of Physical 
Plants to Service Concepts” in which the 
most desirable of the four patterns de- 
scribed was the one which would “bring 
together in one building or in a group of 
related buildings, the health department, 
the hospital, and offices for practicing 
physicians.” Implementation of Moun- 
tin’s concept of integration, however, 
raises a very fundamental issue which 
Goldmann has stated succinctly,"' “as to 
whether medical practice could and can 
be organized on the basis of medical 
centers or whether such an approach 
would be contrary to the best interest of 
the people to be served, the health pro- 
fessions, the hospitals, and the com- 
munity.” .. . because if “the center 
serves as the headquarters of physicians 
in related groups in private practice as 
well as of personnel employed by public 
and private agencies, reorientation of 
public policy is possible” (and neces- 
sary). 

In 1949, Mountin was again senior 


’ author of Bulletin No. 305 ‘Estimates 


of Future Physician Requirements by 
Health Service Areas.’’? These service 
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areas were discussed in his paper, 
“Changing Concepts of Basic Local 
Public Health Services,” '* in which he 
states “public health workers should now 
(with the Hospital Construction Act, 
1946) consider the development of local 
health units in a nation-wide pattern in- 
tegrated with the planning for hospital 
and health center buildings. . . . The 
integration of public health activities in 
these patterns of medical service areas 
would be a big step forward in providing 
better and fuller health services. . . . 
Specialized staff members of hospitals 
and health departments could become 
available to both agencies on a coopera- 
tive basis; the result would be improve- 
ment of community health programs in 
‘such fields as tuberculosis, venereal dis- 
ease, cardiovascular diseases, diabetes, 
mental hygiene and cancer control.” 

In 1950 he proposed “A Plan for Co- 
ordination of Public Health Areas and 
Hospital Facilities’* presenting an 


illustrative pattern for organizing a - 


nation-wide system of local health units 
in which there would be coordination of 
all medical and health facilities within an 
area on a regional basis which took into 
account the consideration of all factors 
fundamental to the concept of hospital 
and health department integration. The 
publication quotes the following from 
the joint statement ‘of the American 
Public Health Association and the 
American Hospital Association as to the 
necessity of coordination: “Preventive 
and curative medicine have reached the 
stage when they are no longer separable 
and it is necessary at the present time 
to bring them together physically and 
functionally. The close physical and 
organizational association of health de- 
partments and hospitals will provide a 
valuable step toward this essential goal.” 
It was felt that the plans, although 
tentative, of the state hospital surveys 
gave a meaning to the theoretical discus- 
sions that had gone on for years about 
hospital integration. 
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The joint statement was the crys- 
tallization of the opinion of the 
necessity for this and constitutes a 
fundamental principle of public health 
planning. The publication itself was 
presented as a concrete pattern “which 
might point the way for the practicable 
application of this important principle 
to the entire nation.” The Michigan 
Hospital Survey (1946) '* based its de- 
lineations of hospital service areas and 
regions on trade areas. It proposed that 
there should be 21 regions based on the 
two teaching medical centers. This is 
approximately 300,000 population per 
region. The report stated that it is 
essential that these regional hospitals 
provide services that smaller community 
hospitals cannot afford and consequently 
should have a minimum of 200 beds. An 
important consideration is that if re- 
gional hospitals serve too small a popu- 
lation, the overhead costs of the special- 
ized services become administratively 
uneconomical. 

Mountin’s concepts as to the details 
of regionalization and health centers are 
best expressed in the joint statement 
of the American Hospital Association 
and the American Public Health Asso- 
ciation® from which the following is 
quoted: 


Hospitals and health departments have a 
common interest in providing the best possible 
technical facilities and administrative tools for 
the further development of both the preventive 
and therapeutic aspects of medical practice 
The expression of this relationship in terms of 
greater coordination of the activities of hos- 
pitals and health departments has already oc- 
curred in some communities, but a great deal 
still remains to be accomplished in this direc- 
tion. . . The common use of laboratory and 
clinic facilities, which is difficult to achieve 
when the two institutions are physically 
seperated, occurs readily when they are oused 
together. The planning of integrated programs 
is facilitated by joint housing and their ad- 
ministration is made smoother and more 
efficient. 

The health needs of rural areas which are 
isolated, thinly settled, and unable to support 
a general hospital may be met by the con- 
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struction of outpost health facilities. These 
facilities would house the offices of physicians 
and dentists, diagnostic facilities, the office of 
the local public health nurse, public health 
clinics, and in some areas a nursing unit for 
maternity care and minor illnesses. 

The establishment of hospitals and public 
health facilities in many rural areas will re- 


‘quire entirely new construction. It is recom- 


mended that in these areas hospital and health 
department facilities be constructed as an in- 
tegral whole. . . Many advantages to the 
public, the health department, and the hospital 
may be derived from joint housing of hospitals 
and health departments. A single health and 
medical center means greater convenience and 
continuity of service for the public. The 
pooling of resources resulting from joint hous- 
ing enables the community to obtain more 
adequate facilities and better trained personnel 
than it could otherwise afford... Joint hous- 
ing facilitates follow-up by public health 
nurses of patients after they leave the hospital, 
while the medical staff benefits from closer 
association with public health programs. 
Furthermore it may stimulate increased public 
interest in the hospital since more people will 
visit the institution for health promotion and 
preventive services rather than as a last resort. 

There are many ways in which health de- 
partment and hospital personnel can work 
together effectively. . . In urban as well as 
rural areas the public health nurse can provide 
continuity of care for discharged hospital pa- 
tients by carrying out the treatments recom- 
mended by the physician and giving home 
nursing care and supervision. .. There are 
several ways in which the medical staff of the 
hospital can contribute to the activities of the 
health department. Arrangements may be 
made for members of the visiting staff to con- 
duct specific health department clinics on a 
part-time salary basis. 

The control of tuberculosis, venereal disease 
and other communicable diseases affords 
numerous opportunities for joint action by 
hospitals and health departments. Tuberculo- 
sis and venereal disease clinics belong properly 
at the general hospital, not at the city hall or 
some other nonmedical institution. . . Labora- 
tory service is essential to communicable 
disease control as well as to the proper func- 
tioning of hospitals. Health departments and 
hospitals have a vital interest therefore in the 
planning and development nt adequate labora- 
tory service. 

Maternal and child health clinics should be 
easily accessible to the persons served and 
many must be conducted in communities or 
neighborhoods which do not have hospitals. 
Nevertheless, there are numerous instances 
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where the general hospital is easily accessible 
but is not utilized for such services. This 
situation, which has arisen from the separate 
development of hospital and health department 
facilities, prevents both hospital and health 
department from operating at their maximum 
effectiveness in the protection of maternal and 
child health. Health department prenatal 
clinics for the adjacent neighborhood should 
be conducted in the general hospital in order 
to insure continuity of care, easy transfer of 
records, and adequate postpartum follow-up 


Mountin considered that multiplicity 
of agencies was the chief evil to be 
attacked. The summation of his think- 
ing was that this evil required regionali- 
zation under a single administration for 
its removal. His guiding principle was 
that enunciated by the British Ministry 
of Reconstruction in 1919: “The first 
principles of good administration re- 
quire that when a special function is 
to be undertaken, it shall be undertaken 
by one governing body for the whole 
community needing the service, and not 
for different sections of the community 


‘ by several governing bodies.” 


The level of health services of the 
nation in 1975 will be proportionate to 
the degree that Mountin’s recommenda- 
tions are implemented for integration of 
all services through regionalization under 
a single administration. 
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Further expansion of occupational 
health services in industry to conserve 
the health of American manpower was 
urged by the Advisory Committee to 
the Public Health Service on Occupa- 
tional Health at its annual meeting with 
the staff of the Division of Occupational 
Health in Washington, D. C., in October, 
1952. 

The committee, which is made up 
of industry and labor representatives, 
pointed out that 85 per cent of American 
workers do not have the benefit of occu- 
pational health services. Sickness 
absenteeism in industry accounts for a 
loss equivalent to 2,000,000 workers off 
the job every day. Occupational health 
services are notably absent in small 
plants, which employ over 70 per cent of 
the nation’s workers. 

The committee endorsed the plans of 
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the Public Health Service to carry out 
research and demonstrations on adminis- 
trative and organizational technics for 
providing occupational health services, 
particularly in small industries and with 
groups of workers. It recommended 
that the Public Health Service explore 
and utilize the available mechanism of 
research grants to universities, founda- 
tions, and other research organizations 
to encourage their efforts in occupational 
health, and develop methods and plans 
for bringing a sufficient number of better 
trained personnel into occupational 
health work. 

Experience has shown that plants with 
adequate health services can reduce sick- 
ness absenteeism by as much as one- 
third and even one-half, which is equiva- 
lent to adding as many as 1,000,000 men - 
to the labor force. 
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Dr. Joseph Mountin thought and planned and strove in terms 
of very practical and detailed administrative programs, yet he 
remained ever aware of their broad implications. Of the in- 
separability of preventive and curative health services he said, 
“On this obvious truth there is little if any intellectual dis- 
agreement, but unfortunately it finds too little expression in 


action programs.” 


Medical Care* 


FRANZ GOLDMANN, M.D., F.A.P.H.A. 


Associate Professor of Medical Care, Harvard University School of Public Health, 
Boston, Mass. 


LMOST two-and-a-half centuries 

ago Jonathan Swift remarked: “No 
preacher is listened to but Time, which 
gives us the same train and turn of 
thought that older peoplé have in vain 
tried to put into our heads before.” This 
observation is still valid for all human 
endeavor in fields beyond the limits of 
technology. Personalities in the intel- 


lectual vanguard may clearly see social 
problems that are dimly discernible, if 
not invisible, to their contemporaries. 
They may resolutely advance new prin- 
ciples of action derived from proved 


facts. Yet, they are unlikely to witness 
substantial changes until the time is ripe, 
until ideas once regarded as radical have 
become tenets of conservatism. A 
striking illustration of this old truth is 
afforded by Joseph Mountin’s lifelong 
effort to help develop a new pattern for 
* the social organization of medical care. 

Joseph Mountin belonged to the small 
group of professional health workers 
who early realized that “in one very 
essential field—namely, organization— 
medicine has not kept pace with its own 
scientific advancement or with the social 
and economic changes in the body ‘poli- 


* Presented before the Joseph W. Mountin Me- 
morial Session at a Joint Session of the Health Officers, 
Industrial Hygiene, Medical Care, and Public Health 
Nursing Sections of the American Public Health Asso- 
ciation at the Eightieth Annual Meeting in Cleveland, 
Ohio, October 23, 1952. 
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tic. With creative imagination and 
common sense he crusaded for the con- 
tinued adaptation of medicine to social 
needs and uses, and he had the courage 
to state and defend unorthodox views at 
a time when many others were aloof, if 
not hostile, to any proposal implying a 
change from chance to choice. Knowing 
that truth does not necessarily conquer 
by itself, he was untiring in interpreting 
new ideas against the background of 
historical developments. “Professional 
health workers cannot . . . talk about 
advancing concepts and unexplored 
fields of public health in a vacuum.” * 
He lived to see wide acceptance of some 
methods of organization he had long 
supported with skill and determination, 
and he was fortunate enough to observe 
marked growth of many and varied pro- 
grams of medical care under the auspices 
of public and voluntary agencies. But 
much of the seed he planted came up 
rather slowly owing to the climate of the 
times. 

The prerequisites for the establish- 
ment and operation of a strong medical 
care program are three: a service organ- 
ization designed to attain high quality 
of medical care; a payment organization 
designed to raise, in a fair, equitable, 
and practical manner, the funds for the 
support of all necessary professional, 
hospital and auxiliary services; and an 
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administrative organization assuring 
high standards, efficiency, and economy 
of service. Joseph Mountin fully appre- 
hended the importance of each of these 
factors and their interdependence. In 
numerous publications he made not only 
highly useful contributions to their 
better understanding but valuable sug- 
gestions for introduction of suitable 
policies and administrative procedures. 


ORGANIZATION OF SERVICE 

The best that medicine, dentistry, 
nursing, and the related professions have 
to offer in the prevention and treatment 
of illness can be brought within the reach 
of all the people only if two requirements 
are met. Competent personnel and 
physical facilities meeting high stand- 
ards must be available in sufficient num- 
ber and reasonable geographic distribu- 
tion, and all must be working together 
for the good of the community. Joseph 
Mountin frequently called attention to 
the fact that “perhaps one of the most 
serious obstacles in the way of adequate 
care for everyone is the inequitable dis- 
tribution of professional personnel and 
hospital accommodations.” '* Convinced 
that “general hospitals are destined to 
become increasingly important in the 
evolution of medical care and health 
service programs,” Mountin, in coopera- 
tion with Elliott H. Pennell and Vane 
M. Hoge, devised “a plan for an inte- 
grated scheme of hospitals and related 
facilities to cover every section of the 
nation,” * based on the principle of re- 
gional organization. The publication, 
released in 1945, was described as “a 
library product” not to be construed as 
“a forecast of what is to come.” 

One year later Congressional legisla- 
tion laid the groundwork for such a 
policy, and by 1952 the development of 
hospital districts as well as the construc- 
tion of more and better physical facilities 
in areas of need were well under way. 
His deep interest in the problem of co- 
ordinating community resources for per- 


MOouUNTIN MEMORIAL SESSION 


15 


sonal health services led Mountin early 
to presentation of alternatives for the 
evolution of health centers in the wide 
sense of the term * and, later, to con- 
crete proposals for achievement of a 
close physical and organizational asso- 
ciation of health departments and hos- 
pitals. To this end he, together with 
Clifford H. Greve, prepared a map of 
health service areas in the hope it would 
serve as “a guide for future development 
of integrated and comprehensive health 
service areas.” ° In connection with his 
work on medical service areas he tried 
to forecast future requirements for 
physician’s services and, in cooperation 
with Elliott H. Pennell and Anne G. 
Berger, presented estimates of “the num- 
ber of physicians that might be utilized 
as health services are extended more 
uniformly throughout the Nation.” ° 


ORGANIZATION OF PAYMENT 

“No one can predict what the illness 
experience of any family, or of any of its 
members, will be even during the course 
of a day. Since treatment must be 
adapted both to the character of the 
illness and to the reactions of the 
patient, advance estimates on costs like- 
wise are not within the range of calcu- 
lation; hence budgeting for illness by 
the individual is not feasible.” '* 
Mountin was aware of the human and 
financial problems presented by the 
unpredictability and variability of med- 
ical care costs to the individual. More- 
over, he realized the fallacy of compar- 
ing family expenditures for medical 
care with those for commodities. “The 
head of the household can estimate in 
advance, with a high degree of accuracy, 
his expenditures for shoes, clothing, 
groceries, and recreation. . . . By substi- 
tution and denial, a family head may 
adjust expenditures for these commodi- 
ties without seriously affecting the health 
or happiness of his household. But the 
family head is not in a position to meet 
his illness problems so easily.” In 
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other words, the proverbial common man 
is free to choose between steak and 
hamburger, whiskey and Coca-Cola, or 
a hotel suite in Miami and a roadside 
cabin in Meddybemp, but he is not free 
to choose between high or low bills for 
the services of hospitals, physicians, 
dentists, and others. 

Medical care is an undesired necessity, 
fundamentally different from goods 
needed and desired by everybody and 
from nonessential things widely pur- 
chased because they are pleasurable. 
The individual who has to carry the full 
burden of medical care costs when they 
occur finds neither comfort nor help in 
statistics proving the average family ex- 
penditures for medical care to represent 
a relatively small proportion of all con- 
sumer expenditures. Cognizant of this 
web of circumstances, Mountin vigor- 
ously supported the idea of prepayment 
for medical care “out of a pooled fund 
derived from taxation or insurance.” '¢ 
Such a policy, Mountin believed, would 
go far toward reducing the cost of medi- 
cal care for the individual. It would also 
serve to reverse the trend toward “con- 
centration of professional and hospital 
resources in centers of population and 
wealth” and enable participating physi- 
cians “to take a larger part in preventive 
health measures than is possible when 
they are compensated for their work only 
through fees collected directly from per- 
sons served.” *” 


ADMINISTRATIVE ORGANIZATION 
The administration of a medical care 
program must be democratic, simple, 
and inexpensive. The administrative 
structure of all agencies and the adminis- 
trative procedures of each service unit 
must be such as to assure early diagnosis, 
early, prompt and thorough treatment, 
high standards of service, and continuity 
and consistency of care. The attainment 
of these principles requires clear defi- 
nition of the powers and functions of the 
responsible agencies; professional direc- 
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tion and supervision of professional 
matters; participation of the people 
covered, the health professions, and the 
representatives of medical care facilities 
in policy-making and management; and 
coordination of the medical care ad- 
ministration with other governmental 
and voluntary agencies engaged in health 
and welfare activities. 

Mountin frequently expounded each 
and all of these rules of sound adminis- 
trative organization and used every 
opportunity to make them living facts in 
the administration of tax-supported 
health services. He was deeply con- 
cerned over “the present disorganized 
state of public medical service.” ** Time 
and again he called attention to the 
multiplicity and diversity of agencies 
administering medical care facilities or 
specific programs. He was especially 
disturbed by the “increasing dispersion 
in distribution of health functions 
among the administrative agencies of 
state government” ® and, particularly, 
the segmentation of administration, dif- 
fusion of authority, and dissipation of 
function in the provision of general med- 
ical care for various population groups 
and the special programs for control of 
certain diseases, such as tuberculosis and 
psychiatric disorders. 

He saw the impact of “divided respon- 
sibility and lack of uniformity’ on 
“federal, state, and local relationships 
for both routine and special demands” ** 
and, therefore, wholeheartedly endorsed 
those who maintained “tax-supported 
functions that serve primarily health in- 
terests should be concentrated as far as 
possible in a single branch of govern- 
ment and be directed by a professional 
person of policy-making rank.” ** Far 
from entertaining illusions about the 
feasibility of administrative consolida- 
tion he urged, as a useful alternative, 
development of “‘mechanisms for cooper- 
ation among all public agencies involved 
in health and medical service.” 

Any discussion of changes in adminis- 
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trative responsibility for health services 
financed out of tax funds inevitably 
leads to a crucial question. Which is 
the logical agency to assume leadership 
in building a better administrative 
structure and, possibly, to have author- 
ity for administration of all types of 
tax-supported physical facilities for 
medical care and all public programs 
providing personal services to the indi- 
vidual in health and sickness? In 
Mountin’s mind there was no doubt 
about the answer. “It is in the public 
interest . . . that medical care func- 
tions be developed in public health 
agencies.”** “Instead of becoming 
overly engrossed in the minutiae of a re- 
stricted field, the health department 
might well broaden its interest and make 
its staff, resources, and facilities avail- 
able for administering a wide variety 
of public programs. By so doing, its 
stature and usefulness in the community 
would be immeasurably enhanced to 
the ultimate public benefit and profit.” *” 
“If a public organization or agency is 
not alert to changing needs, if it grows 
insensitive to the desires of the people, 
it becomes rigid and actually falls behind 
the time. It not only tends to lose pop- 
ular support but fails to attract the kinds 
of professional personnel it needs to 
carry on its programs. .. . How many 
health programs have gone by default to 
other governmental agencies because the 
health department was not ready to 
modify or redirect its efforts?” '* 


PREVENTION AND TREATMENT 

‘Mountin did not confine his interest 
to technical matters and questions of 
methodology. He gave much thought 
to some of the concepts guiding con- 
temporary health policy and, especially, 
the theory of separation of preventive 
and curative health services. “Preven- 
tion today has many connotations. Now 
it is expected that disability both 
temporary and permanent should be 
lessened by any device which society can 
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command.” ** “As medical science has 
advanced we have learned that the cure 
of a communicable disease in one indi- 
vidual may prevent its occurrence in 
others, and that early treatment of any 
illness tends to lessen the need for more 
extensive care later. Today scarcely any 
aspect of clinical medicine is without its 
preventive component. On this obvious 
truth there is little if any intellectual 
disagreement, but unfortunately it finds 
far too little expression in action pro- 
grams. Attitudes as they exist in the 
United States serve to perpetuate the 
figment of separation between preven- 
tion and treatment.” ® Such professions 
of his belief in the inseparability of so- 
called preventive and so-called curative 
health services rendered in the form of 
personal services did not win Mountin 
many new friends but, unquestionably, 
will be acclaimed by future generations. 

‘A searching inquiry into the basic con- 
cepts governing the social organization 
of health service is, indeed, imperative 
because of the rapid growth of medical 
care programs in recent years and the 
certainty of further extension and im- 
provement of such programs in the fu- 
ture. Is it wise public policy to foster 
continued development of two, more or 
less separate, sets of health programs 
providing for personal services, one de- 
signed for prevention of disease, if not 
promotion of optimum health, and 
another one for treatment of illness? Or 
should concerted efforts be made to cre- 
ate a unified service to the individual 
in health and sickness through develop- 
ment of comprehensive medical care 
programs? Mountin was confident the 
blending of preventive and curative 
service could be achieved through a com- 
plete health program. “In great measure 
. . . public health of the future will be 
comprehensive medical care,” and 
effective operation of such a program in- 
volves, among other requirements, con- 
clusion of “suitable working arrange- 
ments between health departments, 
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hospitals, private physicians, and others 
who actually perform various  serv- 
ices.” 
THE FLAG OF FAITH 

As the history of social movements 
shows, pressure for progress first results 
in expansion, rather than growth in 
depth, and later, with increase in quan- 
titative gains, leads to more emphasis 
on quality. The development of the 
social organization of medical care has 
followed the same course. There is need 
for a bold attack on the problem of 
making comprehensive medical care of 
high quality available to all the people 
at a price all can afford. Further prog- 
ress will be slow if all efforts are concen- 
trated on development of mechanisms 
making the old wheels turn more 
smoothly. Nothing can be gained from 
construction of a harmony platform 
comfortable enough to permit waiting 
for the train of events to pass by. These 
were the convictions guiding Joseph 
Mountin in his crusade for the creation 
of adequate medical care programs and, 
thereby, the advancement of the fron- 
tiers of public health. Mountin fought 
under the flag of faith embroidered with 
the words: “Let the welfare of the 
people be the supreme law.” He never 
wavered under the fire of those drawing 
together around the flag of fear—fear 
of losing privileges, fear of the new, fear 
of a change from chance to choice. 
Mountin fought under the flag of faith— 
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faith in the common man and also the 
uncommon man, faith in the possibility 
of achieving social as well as political 
democracy. By taking such a stand he 
acted in conformity with George Wash- 
ington’s maxim: “Let us raise a standard 
to which the wise and honest can re~ 


pair. ” 
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Mountin kept asking, “How well suited is the orthodox pro- 
gram of the health department to the needs of the ple. 
What role is the department willing to occupy in areas ond 
its traditional interest? How well equip are public health 
groups to carry such additional functions as they may be called 
upon to discharge?” 


| The Role of the Local Health Department* 
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OE Mountin’s great contributions 

to local health administration in 
the United States were based on sound 
knowledge of health problems derived 
from a long and rich firsthand ex- 
perience at all levels of government 
and certain personal qualities which 
characterized him. Those who knew 
Mountin well recognized his vision and 
his passion for facts. Never satisfied 
with the status quo he sought the reason 
for things, and kept asking what the 
people wanted done about their health. 
With forthrightness and skill in turning 
phrases he doggedly made his points, 
sometimes striking home to the point of 
drawing blood. Gathering a corps of 
loyal co-workers such as Evelyn Flook 
and Elliott Pennell, he developed a 
highly productive team. A practical 
health administrator, he recognized that 
during war and similar emergencies 
usual activities had to take secondary 
positions. Nevertheless, he was oppor- 
tunist enough to convert many war-born 
activities into extremely useful peace- 
time services. A prime example is the 
Communicable Disease Center developed 
out of a malaria control program in 
World War II. 


* Presented before the Joseph W, Mountin Me- 
morial Session at a Joint Session of the Health Officers, 
Industrial Hygiene, Medical Care, and Public Health 
Nursing Sections of the American Public Health Asso- 
ciation at the Eightieth Annual Meeting in Cleveland, 
Ohio, October 23, 1952. 
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MOUNTIN HAD A BROAD DYNAMIC 


CONCEPT OF HEALTH 

His contributions in public health ad- 
ministration stemmed from a_ broad, 
dynamic, progressive concept of 
“health.” Restrictive definitions of 
health department functions were op- 
posed strongly. He pointed out? that 
“wisely conceived and properly inter- 
preted a definition can serve a very use- 
ful purpose. But if a definition merely 
serves to restrict health departments, 
that is, if it is used to shut them out of 
current problems and activities, it can 
also be stultifying . . . to tie public 
health to the concepts that answered our 
needs fifty years ago, or even a decade 
ago, can only hamstring our contribu- 
tion to society in the future.” Concepts 
of health must depend on differences in 
time, place, and problem. To under- 
stand health problems of the underde- 
veloped areas of the world it “would 
be necessary to go back . . . as much as 
a century in our own history .. . it is 
almost impossible . . . to arrive at a 
definition that will be enduring and uni- 
versal. The concepts that were appro- 
priate some years ago do not—nor can 
they be expected to——-take cognizance 
of current health problems and responsi- 
bilities.” Because Mountin’s views of 
health were so dynamic, he not infre- 
quently trod on the toes of those content 
to look backward rather than forward. 
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MEETING ACTUAL HEALTH NEEDS OF 
THE PEOPLE 

In a paper written with Mustard in 
1929 Mountin said,* “No program can 
be considered either sound or satis- 
factory unless it is based on the health 
needs of the area.”” He was struck by 
the inequality of opportunities for health 
‘among different segments of the popula- 
tion found in his early Virginia work ® 
and in well conceived administrative 
studies made jointly with the National 
Health Survey.* So apparent to him 
were the changing health needs of the 
nation that he not infrequently became 
impatient with those who failed to see 
them.’ “The outstanding factors which 
will determine the direction of public 
health activities for the next decades 
are .. . the general aging of the popula- 
tion and the increase in chronic dis- 
eases.” These new needs call for new 
administrative programs. He kept ask- 
ing, “How well suited is the orthodox 
program of health departments to the 
needs of the people? What role is the 
department willing to occupy in areas 
beyond its traditional interest? How 
well equipped are public health groups 
to carry such additional functions as 
they may be called upon to discharge?” 


PREVENTIVE AND CURATIVE MEDICINE 
CANNOT BE SEPARATED 
To Mountin it was plain that ® “pre- 
ventive and curative measures are closely 
related and that each scientific advance 
necessitates a larger amount of personal 
service in administrative practice.” He 
was very impatient with public health 
officers who sidestepped responsibility 
for undertaking **»* community medical 
care programs and frequently. pointed 
out ways in which they could prepare 
themselves for this type of activity. 


LOCAL HEALTH UNITS 

The history and development of local 
health units was well known to him, and 
many years ago he stated certain prin- 
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ciples which should govern the organiza- 
tion of such units:®® (1) health 
services should be localized; (2) the 
area served “should be a political and a 
taxing unit with definite legal status;”’ 
(3) the basic health department should - 
be a part of the general governmental 
structure; (4) the population “should 
be of sufficient size to make possible 
efficient administration and an equitable 
distribution of costs;” (5) the health 
organization should have “sufficient 
funds to provide trained personnel capa- 
ble of rendering an inclusive type of 
service and one of sufficient intensity to 
accomplish definite and tangible re- 
sults;” (6) all public health personnel 
working in the area should be an inte- 
gral part or a coordinated part of one 
organization under one directing head 
who should be an official health officer; 
(7) the state should set minimum stand- 
ards for localities. 

The governmental health department 
was of paramount importance in Moun- 
tin’s eyes.’ “Obviously, the first pre- 
requisite to improvement of public 
health in any locality is a properly con- 
stituted health department.” which 
should !? “act as a general staff in co- 
ordinating all the community’s health 
services.” He recently said:' “there is 
a greater need than ever for a com- 
munity organization to spearhead the 
work and to provide the technical and 
administrative guidance. That organi- 
zation should be the focal point of the 
community’s health activity. It should 
contain the social perspective and the 
wealth of competency to be able to 
perceive the need, and it should have the 
ability and the courage to take whatever 
action is necessary. 

“The people expect the health depart- 
ment to be that organization. They 
look to it as the community agency 
which will help find the answers to their 
pressing health problems. It is to this 
trust that public health must be truly 
dedicated.” 
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He did not conceive of the health de- 
partment as doing the total health job, 
but thought of its range of activity as 
involving * “investigation, prevention, 
case-finding and education, the provision 
of diagnostic auxiliary aids to the Cclin- 
ician and the administration of various 
public services and facilities having to 
do with care or rehabilitation.” 

Though the health department should 
definitely not engage directly in all kinds 
of health activities, it should '* find ways 
to participate in each type of health 
activity, such as: (1) advice and con- 
sultation with the agency responsible for 
a program; (2) assignment of qualified 
personnel; (3) perform certain selected 
services by contract or otherwise; (4) 
Study the problem and make recom- 
mendations; (5) promote a planning 
body on which the health department 
would be represented. He was con- 
_vinced that '* “many local health de- 
partments have too narrow a conception 
of their functions and duties. They 
routinely perform their old line tasks 
such as inspection, abatement of nui- 
sances, enforcement of quarantine and 
other activities handed down from the 
early days of public health organiza- 
tion.” He realized that “no public 
agency can expect public support unless 
(1) it has convinced the community that 
it is doing a really important and worth- 
while job, and unless (2) it commands 
respect for the way it is doing it.” 
During World War II he urged health 
departments to face new. challenges. say- 
ing '* “if the basic system we have de- 
veloped slowly over a period of years 
proves adequate to the demands. of the 
emergency it will be retained as the 
foundation upon whick the Nation's 
future health services will be provided. 
If it fails, a reorganization, sweeping in 
character, appears to be inevitable.” 

The deplorable quarters in which 
many health departments attempted to 
function were anathema to Mountin, 
and he vividly described them noting '* 
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that “the imagination can scarcely con- 
ceive of conditions worse than those 
found in the headquarters of the very 
agencies which ought to set an example 
of civic cleanliness and decency.” Fre- 
quently he pointed out to health groups 
that Hill-Burton funds are available for 
health center construction. 

Stressing again the importance of 
flexibility he noted’ that “if a public 
organization or agency is not alert to 
changing needs, if it grows insensitive 
to the desires of the people, it becomes 
rigid and actually falls behind the times. 
It not only loses popular support, but 
fails to attract the kinds of professional 
personnel it needs to carry on its pro- 
grams. Moreover, a narrow outlook 
constitutes an open invitation for new 
programs to spring up under other 
auspices which may be less well equipped 
in terms of professional competence and 
technical experience.” 


A SINGLE RESPONSIBLE AGENCY 

“A single responsible agency is a 
fundamental requisite to effective ad- 
ministration at all levels” '® of govern- 
ment. This is part of an official state- 
ment adopted by the Governing Council 
of the APHA in October, 1944, based 
on a report of the Subcommittee on 
Medical Care of which Mountin was then 
chairman. Over many years he has 
emphasized the importance of unified 
administrative responsibility for health 
activities. Nothing pointed up this 
principle more than his studies on the 
distribution of health services in state 
These analyses re- 
vealed a range of 10-32 agencies con- 
cerned with health services in the various 
states. State health departments were 
directly responsible for only about ore- 
fourth of the expenditures for health 
services at the state level. In his 1950 


analysis Mountin'* noted that “when 
assigning responsibility for new activities 
significant to health, states are failing to 
take full advantage of the broad author- 


4 


22 AMERICAN JOURNAL OF PUBLIC HEALTH 


ity, the technical competence, and the 
basic interest in total health promotion 
centered in the health department, which 
should be the main health agency.” 

The inefficiency of multiple adminis- 
trative agencies caused the remark 
that '® “there must be considerable loss 
in effectiveness of program and in 
economy of administration.” Mountin 
contended ® that “The basic health serv- 
ices should be performed by the official 
health agency since in this way only can 
they be given the necessary legal backing 
and stable basis of financial support” 
and noted*’ that “Public health en- 
deavor has somehow escaped the order- 
ing that has been a part of the 
evolutionary process of most public 
activities . . . health is not given its 
rightful position among other problems 
of public importance, and its treatment 
is left largely to whatever chance may 
develop.” 

Mountin emphasized that?" “the 
health department contains the bio- 
logical, and to a certain extent, the social 
competence which, together with its legal 
authority and administrative experience, 
enables it to launch and continue com- 
prehensive programs of community 
health.” 


NEED FOR UNDERSTANDING THE 
PRACTICING PHYSICIAN 

Mountin appreciated the importance 
of understanding the private practition- 
er’s problems and finding methods of 
working with him. In 1930 he said:?? 
“The physician in private practice sees 
in personal hygiene a legitimate and 
profitable field for expansion of his 
activities. The public health agencies 
become restless and dissatisfied because 
knowledge is not being applied to the ex- 
tent it should be. This condition of 
affairs is seized upon by individuals in 
both camps who enjoy or profit by 
controversy.” 

With increasing extension of public 
health activities into the field of personal 
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health services, particularly in chronic 
disease control, he realized the im- 
portance of not going too fast and of 
carefully working out professional rela- 
tionships. In the chronic disease 
program he pointed out that ** “What is 
involved here is a whole new set of long- 
term relationships with physicians, hos- 
pitals, and other community resources 
which must be carefully thought out and 
developed.” 


PROGRAM PLANNING 

To Mountin program planning was '” 
“The mobilization of all resources and 
facilities to the best possible effect so 
that problems are solved.” Any plan- 
ning not directly concerned with solving 
problems did not appeal to him. As a 
general basis for planning he pointed 
out '' that “the present concern of all 
persons interested in public health 
should be: (1) to hold the gains already 
made in raising the general health level 
of the country; (2) to increase these 
gains by extending the traditional health 
services now in operation to all segments 
of the population; (3) to. broaden the . 
definition of public health service to in- 
clude essential elements of general medi- 
cal care; (4) to exploit the possibilities 
in research.” 


ADMINISTRATIVE RESEARCH 

In one of his earlier papers ? he noted 
the “need for accumulation of scientific 
data substantiating assumption that the 
prosecution of a given activity will be 
followed by a specific result.” Adminis- 
trative research was to him of impor- 
tance comparable to laboratory research. 
His questioning mind was always eager 
to “look at the record.” He and his 
collaborators did this in many fields of 
administrative problems, including care- 
ful studies of hospital and physician 
resources, and health insurance plans in 
various foreign countries, as well as in 
the more widely accepted problems of 
health departments. 
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Beginning in 1925 he became a mem- 
ber of the APHA Committee on Admin- 
istrative Practice and served as chairman 
of the Subcommittee on Current Prac- 
tices of Health Departments, and of the 
Subcommittee on Medical Care. He was 
a valuable member of the important 
Committee on Local Health Units under 
the chairmanship of Haven Emerson. 


PERSONNEL PRACTICES 

Quite early in his career he became 
concerned with training problems.** *° 
He believed that ® “all technical posi- 
tions should be filled by persons meeting 
definite professional requirements” and 
that “the services comprising a modern 
public health program cannot be dis- 
charged satisfactorily by a part-time 
physician or lay health officer working 
alone.” He recognized the importance 
of making public health work attractive 
and pointed out that ** “relying on the 
‘call for service,’ and maintaining a lofty 
indifference to such mundane matters as 
compensation, promotion, professional 
advancement, security and eventual re- 
tirement can only lead up a blind alley 
of narrowing usefulness.” He studied 
problems of auxiliary workers,** of 
health officer tenure,** analyzed the 
state training programs developed under 
grants-in-aid,** and was a strong sup- 
porter of the merit system *” and of the 
Professional Examination Service de- 
veloped by the American Public Health 
Association with his help and that of 
the Children’s Bureau. 


RECORDS 

To Mountin records formed the basis 
for administrative action as well as pro- 
viding material for research. He was 
constantly concerned with devices for 
reducing administrative records to the 
point where they were serving the pur- 
pose intended rather than cluttering up 
the staff with useless paper work. His 
development of *' the program audit as 
a simplified reporting device to deal with 
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the problems of grant-in-aid administra- 
tion was a most important administra- 
tive contribution. 


SERVICE AREAS 

If health departments were to do their 
job properly, Mountin thought they 
would need to work very closely with 
hospitais and other agencies providing 
medical care. To make this possible the 
geographic areas served by health de- 
partments needed to be coordinated 
with hospital service areas. He sug- 
gested?" that “professional public 
health workers should now consider the 
development of local health units in a 
nation-wide pattern integrated with the 
planning for hospitals and health center 
buildings . . . any system which makes 
hospital and health departments mutu- 
ally exclusive is uneconomical and cer- 
tain to become outmoded.’ “Through 
its link with community hospital facili- 
ties, the focal point of medical services 
for the locality, the local health unit 
will have the opportunity to perform the 
function of coordinator of community 
health and medical services.” ** 


GRANTS-IN-AID 

Perhaps no one in the country was 
more familiar with the problem of health 
grants-in-aid than was Mountin. He 
documented the purposes of subsidies 
and ** the history of health grants-in- 
aid in the United States. In describing 
the emergency health and sanitation ac- 
tivities of the Public Health Service dur- 
ing World War II ** he pointed out that 
“the Service had learned, through man- 
aging these grants-in-aid programs, that 
it was sound policy to allow the states 
and their political sub-divisions to do 
most of the actual job of effectuating at 
local levels health programs of national 
scope; it had come to the conclusion 
that the role of the Federal Government 
in such programs should be limited, in 
general, to providing friendly counsel 
and to supplementing local resources, 
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when necessary, with federal funds, per- 
sonnel and equipment. These principles 
were scrupulously adhered to by the 
Service in carrying out its health and 
sanitation program.” 

Joe Mountin’s courage, vision, hon- 
esty, energy, and forthrightness aroused 
the admiration of all who knew him, 
even though some might disagree with 
certain of his ideas. We shall always be 
grateful for the opportunity of having 
known him as a person, as well as for his 
monumental contributions to public 
health practice. 
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Greatly needed is this reminder that we are never free of the 
menace of smallpox. 
personnel were involved in this outbreak. 
cessful use of a new vaccine will be of interest to all. 


Outbreak of Smallpox in the Lower 


It is ironical that, once again, hospital 
Details of the suc- 


Rio Grande Valley of Texas in 1949 


J. V. TRONS, Sc.D., F.A.P.H.A., THELMA D. SULLIVAN, 
E. B. M. COOK, GEORGE W. COX, M.D., F.A.P.H.A., 
AND R. A. HALE, M.D. 

Director of Laboratories, Principal Virologist, Principal Immunologist, and State 
Health Officer, State Health Department, Austin, Tex.; and Formerly 


N or about February 20, 1949, Dr. 
X, in Hidalgo County, Texas, was 
called to the home of H.B., a worker in 
a citrus-juicing plant. H.B. had been 
suffering from chills and fever and was 
covered with a macular rash. Dr, X 
suspected that H.B. had typhus fever. 
This was the only contact Dr. X had 
with H.B. On February 29, Dr. X be- 
came ill with chills and fever. Mean- 
while W.P., an oil-field worker in ad- 
joining Starr County, had been admitted 
to a local hospital with a febrile illness, 
which was not immediately identified. 
On March 5, Mrs. H.B. became ill, fol- 
lowed on March 7 by B.B., a ten-year- 
old son. On March 9, J.R., a county 
commissioner, became ill. Most of these 
illnesses had become known to the 
Hidalgo County Health Department by 
the time of the death of Mrs. H.B. on 
March 12. This fatality evidently was 
from smallpox and suggested a probable 
diagnosis of smallpox on other cases. 
Suspected cases were isolated and known 
contacts were vaccinated with C.A.M. 
vaccine supplied by the State Health 
Department, as later described. Two 
additional cases, M.M. and C.G., were 
found, as shown in Table 1. 

On March 15, pus was obtained asep- 
tically from H.B., W.P., Dr. -X, B.B., 


Director, Hidalgo County Health Depariment, Edinburg, Tex. 
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and J.R., and taken to the laboratory on 
wet ice. Inocula without an antibiotic 
were dropped on the chorioallantoic 
membranes of 11-13 day old embry- 
onated eggs, several of which developed 
discrete plaques or “pocks” demonstra- 
bly free of bacteria. With infected 
membranes the small glistening points of 
proliferation were evident 36 hours after 
inoculation, as shown in Table 2. 

Passage of the infections to other 
embryonated eggs was readily accom- 
plished. The infective membranes were 
harmless for mice inoculated by the 
intracerebral and other routes. Acido- 
philic-stained masses characteristic of 
Guarnieri bodies found in smallpox 
were demonstrated in the infected mem- 
branes. These findings were consistent 
with positive tests for smallpox.': * Sub- 
sequently a similar agent was recovered 
from pus from M.M. and glycerinated 
crusts treated with penicillin or penicil- 
lin and streptomycin from H.B., Dr. X, 
B.B., and C.G. A post-mortem specimen 
from Mrs. H.B. was unsatisfactory. The 
virus was not often found in the badly 
desiccated crusts collected late in the 
illness. 

Since H.B. and W.P. became ill dur- 
ing the same week, a common source of 
infection seemed probable. This source 
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Data on Eight Cases of Smallpox 


Date of 
Case Onset Age Sex 
H.B 2-17-49 51 M 
W.P. 2-22-49 37 M 
Dr. X. 2-29-49 34 M 
Mrs. H.B 3- 5-49 43 F 
B.B. 3- 7-49 10 M 
J.R. 3- 9-49 42 M 
M.M 3-15-49 40 M 
C.G 3-25-49 17 M 


* Anglo-American. 
t Latin-American 


Probable 
Source of Outcome of 
Race Infection Illness 

A* Unknown Recovered 
A “ 
A H.B. 
A W. H.B. Expired 
A H.B. Recovered 
A W.P. 
Lt Unknown 
L “ “ 


TABLE 2 
Results with Chorioallantoic Membrane Infection Test for Smallpox 
Date of Date of C.A. Number of “Pocks” 
Specimen Membrane Observed in 36 Result 
Case Collection Inoculation Hours of Test 


3-15-49 3-17-49 numerous 
3-23-49 4- 2-49 2-10 ad 
W.P. 3-15-49 3-21-49 numerous + 
Dr. X 3-15-49 3-16-49 
3-30-49 4- 2-49 2-10 
4- 7-49 4-14-49 none negative 
Mrs. H.B. 3-17-49 unsatisfactory 
B. B. 3-15-49 3-21-49 numerous 
3-30-49 4- 249 0-6 
4- 7-49 4-14-49 none negative 
j.R. 3-15-49 3-25-49 * 2-6 
4-11-49 4-18-49 none negative 
M.M. 3-24-49 3-25-49 * 1-8 + 
4-11-49 4-18-49 none negative 
C.G 4-11-49 4-18-49 0-10 
5— 1-49 5- 649 none negative 


was unknown. Mrs. H.B.’s iliness oc- 
curred shortly after her dismissal from 
the hospital where she recently had un- 
dergone surgery. H.B. had visited his 
wife at the hospital on February 17, 18, 
and 19. Since Mrs. H.B. was not dis- 
missed from the hospital until March 1, 
she probably was infected by W.P. or 
H.B. in the hospital. H.B. evidently 
infected his physician and his son. In 
his delirium, W.P. twice “escaped” from 
the hospital and in his wanderings about 


* Inoculum was diluted considerably to avoid bacterial growth. 


the streets, a mass of pus and crusts, he 
perhaps infected others. W.P. possibly 
infected J.R. in the hospital where he 
frequently visited a friend shortly after 
W.P. was admitted. The source of 
M.M.’s infection was not determined. A 
few pustules were found on C.G. when 
he was: jailed for theft of clothing. 
Stolen clothing possibly was the source 
of his infection. 

This account obviously suggests that 
some cases of smallpox were missed. 


> 
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This was all the more likely because of 
the prevalence of chickenpox at the time, 
on both sides of the border. There had 
been some smallpox in the interior of 
Mexico, but none apparently had been 
recognized recently near the lower Rio 
Grande border. In recent years * the 
reported incidence of smallpox in Mexico 
has declined to remarkably low levels. 


THE VACCINATION CAMPAIGN 
The Hidalgo County Health Depart- 
ment initiated a mass vaccination cam- 
paign at the end of the second week in 
March. Several vaccination stations 
were established at schools and other 
strategic locations both in Hidalgo and 
Starr Counties. The Hidalgo County 
Health Department at Edinburg served 
both as a principal vaccination station 
and vaccine distribution center. A 
vigorous vaccination campaign also was 
pushed by the Cameron County Health 
Department. At most of the principal 
vaccination stations the names of per- 
sons vaccinated were noted, while else- 
where the number of persons vaccinated 
was recorded. The services of volunteer 
workers were utilized in conducting the 
emergency vaccination program. 
Chorioallantoic membrane culture 
smallpox vaccine *° rather than calf- 
lymph was utilized. The C.A.M. vac- 
cine was prepared from membranes of 
embryonated eggs infected with vaccine 
virus. The infective membrane tissue 
was finely emulsified and prepared as a 
20 per cent tissue suspension using 
sterile inactivated beef serum as a dilu- 
ent. The vaccine was tested for safety 
and potency and dispensed in glass 
capillary points in the usual manner. 
In the valley emergency the local health 
department supplied all local physicians 
with this vaccine. The current supply 
of 50,000 points of vaccine was used in 
a few days. Reserve stock vaccine was 


quickly filled into the final capillary 
containers and made ready for distribu- 
tion. 


It was estimated that even this 
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reserve stock would not fully meet the 
sharp increase in use of the vaccine both 
in the valley area and in other parts of 
the state. Local hatcheries were con- 
tacted and 3,000 embryonated eggs (age 
11 days) were obtained. By thus speed- 
ing up the process of manufacture it was 
possible to have a large supply of vac- 
cine on hand within one week after 
inoculation of the membranes. A short- 
age of glass capillary points threatened 
to become a “bottleneck” in distribution, 
but fortunately a supply was obtained 
before it became necessary to dispense 
the vaccine in bulk state. 

At no time was the Hidalgo County 
Health Department without C.A.M. 
vaccine, but because of the reduced sup- 
ply at some of the stations it was neces- 
sary to do multiple vaccinations from 
capillary points containing sufficient 
vaccine. Approximately 106,000 per- 
sons were vaccinated in Hidalgo County, 
103,000 in Cameron County, and 30,000 
in Starr County. Much of the vac- 
cinating was done in a five-day period 
between March 13 and 18. Relatively 
few points of commercial calf-lymph 
were used, and more than 99 per cent of 
the vaccinating was done with C.A.M. 
vaccine. 


SEQUELAE 

It is known that encephalitis occa- 
sionally follows vaccination. A case of 
encephalitis in a young adult occurred in 
Hidalgo County early in August. This 
case had been vaccinated against small- 
pox in March but this apparently was 
not significant. A case of encephalitis 
occurred in Cameron County in Novem- 
ber, but this person had not been vac- 
cinated in several years. A case of gen- 
eralized vaccinia was observed. There 
were no fatalities attributed to vaccina- 
tion. 


VACCINATION AND IMMUNITY 
Numerous vaccinated persons who 
expected immune reactions had good 
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TABLE 3 


Vaccination Data on Intimate Family Contacts of Cases of Smallpox 


Intimate Primary Vaccination 
Family with 
1946 
1944 
about 1922 
1944 
1945 
3 12-49 
about 1929 
about 1925 


Ves 


Mrs. W. P. Yes 


* Commercial calf-lymph smallpox vaccine. 


Revaccination 
with C. A.M. 
Vaccine 


Result Result 


Primary ‘Take’ Ves Immune Reaction 
“ 


* Chorioallantoic membrane vaccine prepared by the Texas State Health Department 


“takes.” While most of the school chil- 
dren in Hidalgo and Cameron Counties 
had been vaccinated before the outbreak 
of smallpox, most preschool children and 
many adults had not been vaccinated. 
There were many who never had been 
vaccinated and others who had not been 
vaccinated in recent years. Of the 8 
recognized cases of smallpox, only C.G. 
had been vaccinated. C.G. had been 
vaccinated at least 12 years earlier, yet 
his illness was relatively mild. Because 
of absence as a result of an accident and 
illness, B.B. had twice missed vaccina- 
tion at school. His two older brothers 
had been vaccinated with C.A.M. vac- 
cine, and despite heavy exposure to 
smallpox they escaped infection. They 
were revaccinated before their mother’s 
death. Mrs. X, Mrs. W.P., and Mrs. 
J.R. had been vaccinated several years 
earlier. They were revaccinated. The 
three J.R. children were vaccinated or 
revaccinated, as shown in Table 3. M.M. 
was foreman of a labor crew and while 
he conscientiously saw that all his men 
were vaccinated he refused vaccination 
himself because he was sure he “had 
smallpox several years ago.” His illness 
was not severe and perhaps it was a 
second attack, as M.M. insisted. It ap- 
peared remarkable that many other 
cases did not result from the contacts 
with known and unknown cases, par- 
ticularly in view of the delay in starting 
the mass vaccination campaign. 


DISCUSSION 

An outbreak of 8 cases of smallpox 
was described but it was evident that a 
few cases were missed. The history of 
the outbreak showed several similarities 
to the recent outbreaks in New York 
City and Glasgow, Scotland.’ In all 
three outbreaks hospital-acquired infec- 
tions occurred largely because of early 
failures to recognize smallpox. In the 
Texas and the Glasgow outbreaks medi- 
cal or nursing personnel became in- 
fected. 

In each of these outbreaks infection of 
the chorioallantoic membrane of the 
embryonated egg was utilized as a labo- 
ratory aid in diagnosis. The diagnosis 
of 7 of the 8 cases described was con- 
firmed by laboratory test. It was 
gratifying that the test appeared to be 
sensitive, specific and readily applicable 
with a minimal delay supporting earlier 
observations on the value of the test.’ * 
In the performance of this test, as in 
much laboratory work, there is de- 
pendence upon submission of satisfac- 
tory specimens. Negative tests were 
obtained frequently with badly desic- 
cated crusts obtained late in the illness. 
The evidence should be considered with 
respect to clinical, epidemiological, and 
laboratory data. 

The outbreak of smallpox described 
following soon after a similar outbreak 
in New York City emphasized the need 
for keeping people immunized against 
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smallpox. Although smallpox vaccina- 
tion is universally accepted as a protec- 
tive measure against smallpox, vaccina- 
tion all too often is neglected. Only one 
of the 8 cases had been vaccinated. In 
the heavily populated lower Rio Grande 
Valley many never had been vaccinated 
and fewer yet had been vaccinated in 
recent years. In combating this out- 
break, vaccine cultivated in the chorio- 
allantoic membrane of the embryonated 
egg rather than calf-lymph primarily 
was utilized. Calf-lymph points com- 
prised less than 1 per cent of the total 
points used. C.A.M. vaccine has been 
prepared by the State Health Depart- 
ment and utilized in Texas for several 
years." The results obtained in combat- 
ing the outbreak described appeared to 
support the impression that C.A.M. 
vaccine ** was an effective immunizing 
agent. It was also gratifying that, in an 
emergency, the C.A.M. vaccine could be 
processed and distributed with a mini- 
mal delay. 


SUMMARY AND CONCLUSIONS 
An outbreak of 8 cases of smallpox 
with one fatality which occurred in the 
lower Rio Grande Valley of Texas early 


“Academic training is relatively easy: emotional development is relatively diffi- 
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in 1949 was described. The diagnosis of 
7 cases was confirmed by cultivation of 
the virus in the chorioallantoic mem- 
brane of the embryonated egg. 

The vaccine primarily utilized in 
combating the outbreak was prepared 
from the infected chorioallantoic mem- 
brane of the embryonated egg. It ap- 
peared that the C.A.M. vaccine was an 
effective immunizing product. 
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Because brucellosis becomes increasingly a concern of public 
health practice, this discussion of laboratory method for the 
isolation of the Brucella is a matter of interest to all who have 
direction of public health organization. 


Routine Methods for Cultivation and 
Isolation of Brucella in a Public Health 
Laboratory 


THOMAS S. HOSTY ano MARY B. JOHNSON 


Director of Laboratories and Senior Bacteriologist, State Board of 
Health Laboratories, Montgomery, Ala. 


ANY different routines have been 

established for the culturing of 
Brucella. In public health laboratories, 
an important factor is the adaptability 
of the method to many different condi- 
tions, such as, delay in culturing, trans- 
portation through mail, etc. It should 
be of interest, then, to give the results of 
13 years of Brucella culturing as prac- 
ticed in the State Board of Health 
Laboratories in Alabama. 

Some laboratories attempt routinely 
the isolation of Brucella on all specimens 
received, regardless of the agglutination 
titer. In Alabama only those bloods 
showing a 4+- agglutination in a titer of 
1:40 or above are cultured. Prior to 
1951, only those bloods showing a 4-+- 
agglutination in a titer of 1:80 or above 
were cultured. 


MATERIALS AND METHODS 

The Brucella antigen used is prepared 
from a B. abortus strain No. 2308. The 
antigen is harvested in 0.5 per cent 
phenolyzed physiological saline and 
after sterility is ascertained, it is washed 
and adjusted to a density equivalent to 
MacFarland standard No. 2. In the 
routine examination of all blood speci- 
mens for agglutinins, serial dilutions of 
the patient’s serum are set up against 


the Brucella antigen and the tests are 
incubated at 52° C. for 18-20 hours. 

The blood culture medium used for 
enrichment is tryptose broth, prepared 
as follows: 


Bacto-tryptose 
Dextrose 
Sodium chloride 
Sodium citrate 
Distilled water 


10 gm. 
1,000 ml. 


The mixture is heated in flowing 
steam for 10 minutes to dissolve the 
ingredients. One-half ml. of a 1 per cent 
solution of p-aminobenzoic acid is added. 
The medium is then adjusted to a pH 
of 7.2 and filtered through coarse filter 
paper. Twenty ml. of medium are trans- 
ferred to 50 ml. bottles, a rubber stopper 
is placed loosely in the mouth of each 
bottle over which a small square of 
gauze is placed and secured with a rub- 
ber band. The bottles are then auto- 
claved at 15 pounds pressure for 20 
minutes, and upon removal from the 
autoclave the stoppers are eased into the 
bottles and the gauze removed. 

Crystal-violet tryptose broth is pre- 
pared as described above with the addi- 
tion of 1.4 ml. per liter of a 0.1 per cent 
aqueous crystal violet solution. 

The solid medium used for isolation is 
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Bacto-tryptose agar containing 1.4 ml. 
per liter of a 0.1 per cent aqueous crystal 
violet solution. 

The clot is cultured by passing it 
through a sterile 5 ml. syringe (without 
needle) into a bottle of crystal-violet 
tryptose broth. The rubber stopper is 
punctured with a sterile needle and 10 
per cent of the air removed from the 
bottle. With the same needle and 
syringe, the same amount of CO, is in- 
troduced into the culture, thus creating 
an atmosphere of approximately 10 per 
cent COs. These cultures are incubated 
for at least four days at 37° C. before 
streaking to crystal-violet tryptose agar 
plates. 

When a positive agglutination test is 
reported to the physician, a form letter 
requesting a citrated culture is enclosed. 
At the same time a culture bottle to 
which 10 per cent CO: has been added 
and directions for collecting the speci- 
men are forwarded to the doctor. Blood 
in the amount of 3-5 ml. is collected 
under aseptic conditions and injected 
through the sterilized stopper into the 
culture bottle which is then mailed to 
the laboratory. Upon arrival at the 
laboratory, the blood culture is incu- 
bated for at least four days at 37° C. 
before streaking. Thus, under ordinary 
conditions, a clot cultured in crystal- 
violet tryptose broth and later a citrated 
specimen cultured in plain tryptose CO. 
broth are run on all suspected cases of 
brucellosis. 

All cultures, both clot and citrated, 
are plated once each week until three 
examinations have been made. Two- 
tenths ml. of the thoroughly mixed cul- 
ture is removed from the culture bottle 
with a sterile 1 ml. syringe and streaked 
on crystal-violet tryptose agar. When 
all plates have been planted, they are 
inverted and placed in glass jars. Ten 
per cent of the air in each jar is dis- 
placed by adding CO, in the amount of 
10 per cent of the volume of the jar. 
For a time anhydrous calcium chloride 
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was placed in the jar to absorb excess 
moisture. This was discontinued when 
it became apparent that sterile filter 
paper discs placed between every plate 
accomplished the same purpose. What- 
man filter paper, size 40, is used, 
although undoubtedly cheaper filter 
paper would work as well. The filter 
paper seems to help cut down contam- 
ination caused by extraneous material 
dropping into the inverted plates. 

The transfers are incubated at 37° C. 
under 10 per cent CO, for a week and 
then examined for evidence of growth. 
If growth is obtained, a Gram stain is 
made and the staining reaction and 
morphology noted. If the culture is 
found to be mixed, an emulsion is made 
in infusion broth and a plate of tryptose 
agar is streaked and incubated in the 
same manner as the plate from which it 
was inoculated. When purity of the cul- 
ture is assured, colonies are picked to 
triple sugar iron agar slants by stabbing 
and streaking. The suspected organism 
is subsequently tested for agglutinability 
against known anti-Brucella serum and a 
physiological saline control is set up to 
check for spontaneous agglutination. 
The necessity of a CO. atmosphere for 
growth is checked by streaking a tryp- 
tose plate and incubating under ordinary 
atmospheric conditions. Cultures iden- 
tified as Brucella are sent to Dr. I. F. 
Huddleson for species typing. 


RESULTS AND DISCUSSION 

The results of culturing over a 13-year 
period are presented in Table 1. Out of 
2,763 specimens giving an agglutination 
titer of 44- in 1:80 or above dilutions, 
400 isolations were made. In 1951 the 
laboratory began culturing all specimens 
giving a 4+- reaction in a 1:40 dilution. 
Two isolations were made at this dilu- 
tion for a total of 402 isolations and a 
percentage total of 14.0. In the first 
week of subculture, 325, or 80.9 per 
cent, were isolated; 54 the second week; 
19 the third week, and 4 the fourth 
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Brucella Isolated in Alabama (1939-1951) 


Total Total Percentage Suis Abortus U nidentified 
Vear Cultures Positive Isolated M M : 


= 


1939 125 11 9 2 0 
1940 176 24 13 16 1 3 4 

1941 145 15 10.3 12 2 0 1 

1942 157 22 14.0 16 3 i 2 

1943 194 21 10.8 5 5 10 0 1 
1044 257 38 14.8 4 5 16 5 

1945 304 41 13.5 15 7 14 5 

1946 308 53 17.2 25 3 22 3 

1947 289 59 20.4 15 4 28 12 

1948 292 36 12.3 i4 3 16 2 i 
1949 229 38 16.6 18 6 il 3 

1950 135 24 17.03 i8 2 4 0 

1951 152 20 13.2 7 3 s 2 

Total 2,763 402 14 183 44 133 39 3 


2 


Days Between Original and Successive Isolations of Brucella on Six Patients 


Days after First Isolation 


Second Third Fourth 
Isolation Isolation Isolation 


Paltent Strain 


1 suis Sil - 

2 abortus 118 131 251 
; abortus 30 237 244 
+ abortus 1 38 152 
5 abortus 30 43 70 
6 suis 32 32 52 


week. Of the isolations successfully 
completed, 84 were duplicates varying 
in frequency from one month to 10 
months and 11 days. Isolations were 
accomplished 4 successive times on 
one individual varying from 3 months 
and 28 days to 8 months and 11 days. 
On 4 other patients isolations were suc- 
cessful 4 times each, varying from 
one day to 8 months and 4 days. See 
Table 2. 

Reported discrepancies in agglutina- 
tion titers due to variations in sensitivity 
of antigens and methods of incuba- 
tion,’ * prompted this laboratory to 
check its Brucella antigen against anti- 
gens prepared by the U. S. Bureau of 
Animal Industry, the Communicable 
Disease Center of the Public Health 
Service, and the Connecticut Public 
Health Laboratories. Sera with varying 


antibody content were set up by the test 
tube method in serial dilutions against 
the above antigens with the exception of 
the Connecticut antigen which was 
tested by the slide method. The anti- 
gens checked by the test tube method 
were set up in duplicate, one set incu- 
bated at 52° C. for 18-20 hours and one 
set incubated at 37° C. for 48 hours. In 
general, both tube and slide antigens 
tested compared favorably. 

From 190 patients both clot and 
citrated cultures were obtained. The 
citrated cultures yielded 141 isolations 
while the clot cultures yielded only 123 
isolations. 

The B. melitensis strain has not been 
found in Alabama and B. suis has been 
isolated more frequently than 
aborius. The ratio of males to females 
infected with B. suis was 4-1, and with 
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B. abortus 3.7-1. The percentage inci- 
dence of Brucella isolations in males was 
79.3 and in females 20.7. 

Table 1 shows that the number of 
recoveries of B. abortus strains con- 
tinued to rise up to 1947 and decreased 
after that date. This decrease may 
possibly be attributed to more wide- 
spread vaccination of cattle and more 
general use of pasteurized milk. 

In addition to the 402 Brucella isola- 
tions, 7 S. typhi cultures were recovered. 
Brucella titers of 1:80 and 1:320 were 
obtained from 2 of the specimens 
which yielded S. typhi. 

It has been suggested that the use of 
crystal violet may inhibit certain strains 
of B. suis.” For a period of one year 
both plain tryptose and crystal-violet 
tryptose broth and plates were used on 
each specimen, and out of 28 isolations 
of which 13 were suis, only one strain of 
suis failed to grow in crystal-violet tryp- 
tose broth and on the crystal-violet 
tryptose agar. On the other hand, 3 
strains of B. suis, as well as 2 strains 
of B. abortus, were lost, due to contami- 
nation on media without the dye. No 
B. abortus strains were suppressed by 
the crystal violet. 

The tendency to obtain higher B. suis 
than B. abortus titers is evident in Table 
3. Branch laboratories have not run 
titers above 1:320 and these represent 
the 1:320-+- * titers as shown in Table 3. 
Clots in such cases have been forwarded 
to the Central Laboratory for culture. 

In Chart 1 is shown the distribution 
of Brucella isolations throughout the 
the state. Of these isolations, 14 were 
received from Florida end 2 from 
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Taste 3 


Agglutination Titer and Type of 
Brucella Isolations 
Agglutination Not 
Titer Abortus Typed 


1:40 None 
1:80 None 
1:160 § None 
1:320 2 2 1 

1:320+4 * None 
1:640 

1:1280 None 
1:2560 None 
1:5120 None 
1:10,240 None 
1:20,480 None 
1:40,960 None 


Georgia. It will be noted from the map 
that B. abortus infections are in a large 
measure found in two counties, Mont- 
gomery and Mobile, where large num- 
bers of dairy cattle are found, while in 
the southern part of the state, where 
swine are raised, B. suis is predominant. 

Table 4 gives the occupational data 
on the patients from whom this informa- 
tion could be obtained. 

At the present time, a survey of the 
literature substantiates our conviction 
that the culture of selected specimens 
for Brucella is justified.*.* It is felt, 
however, that the successful routine cul- 
turing of clots is problematical. Never- 
theless, some laboratories have been 
highly successful in isolating Brucella 
from specimens which showed very low 
agglutination titers or no titers at all.* 
Apparently local conditions play an im- 
portant part in the successful isolation 
of Brucella. 


SUMMARY 
A Brucella culture technic which yielded 402 
isolations from 2,763 selected blood specimens 
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Relation of Occupation 


56 Farmers 

19 Packing house workers 
15 Dairymen 

15 Housewives 

13 Construction 

Students 

Children 


4 Bus drivers 

3 Business 

2 Doctors 

2 Cooks 

2 Vet. students 
2 Unemployed 
2 Midwives 


to Incidence of Brucella Infections 


2 Shipyard workers 
2 Painters 
Truck driver 
Salesman 
Transfer man 
Radiator repairman 
Secretary 
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having a Brucella titer of 1:40 or above has 
been described. 

On 5 patients, 4 successive isolations were 
made varying from one day to 8 months and 
11 days. 

B. melitensis has not been isolated in 
Alabama and B. suis has been isolated more 
frequently than B. abortus. 

The percentage incidence among males is 
79.3 as compared to 20.7 among females. Con- 
tact with infected animals seems to be the 
main source of infection. 


B. abortus infections, in a large measure, are 
feund in the central and northern part of the 
state which is a dairying section whereas in 
the southern part of the state, where swine are 
raised, B. suis predominates. 


ACKNOWLEDGMENT—The authors wish to 
express appreciation for the antigens furnished 
by Dr. Friend Lee Mickle, Connecticut State 
Board of Health; Dr. J. H. Schubert, Com- 
municable Disease Center, Public Health 


t = 
Coffee 
Century, Fla. 
Abortus—————-172 
: | 


Vol. 43 


Service; and Dr. B. N. Lauderdale, Bureau of 
Animal Industry, Montgomery, Ala. 

The authors also wish to express apprecia- 
tion for the helpful comments and criticisms 
of Drs. H. Sears, Lyle Veazie, and A. W. 
Frisch of the University of Oregon Medical 
School, Portland, Ore. 


REFERENCES 

1. Steele, James H., and Emik, L. Otis. Brucellosis 
Incidence in the United States. Third Inter-Ameri- 
can Congress on Brucellosis. Pan American Sanitary 
Bureau Regional Office of the W.H.O., Washington, 
D. C., p. 34, 1950. 

2. Spink, Westly W., and Magoffin, Robert L. The 
Clinical Course of Human Brucellosis in Minnesota. 
Third Inter-American Congress on Brucellosis. Pan 
American Sanitary Bureau Regional Office of the 
W.H.O., Washington, D. C., p. 98-99, 1950. 


BRUCELLA CULTIVATION AND ISOLATION 35 


3. Feinberg, Richard J., and Wright, George G. 
Factors Influencing the Agglutination Titration in 
Human Brucellosis. J. /mmunol. 67, 2 (Aug.), 1951. 

4. McCullough, N. B. Laboratory Tests in Brucellosis. 
Symposium on Brucellosis. American Association for 
the Advancement of Science, Washington, D. C., 
pp. 118-120, 1950. 

5. West, D. Evelyn, and Borman, Earl K. The Cul- 
turing of Blood Clots for Brucella Organisms. 
J. Infect. Dis. 77:187-192 (Nov.—Dec.), 1945. 

6. Brim, Alice, Morrison, Janie F., and Sunkes, E. J. 
Methods of Isolation and Incidence of Brucella Types 
Found in Georgia. J. Lab. & Clin. Med. 35, 3:483- 
487 (Mar.), 1950. 

7. Damon, S. R., and Albright, K. The Isolation of 
Brucella from Blood Clots. Symposium on Brucel- 
losis. American Association for the Advancement of 
Science, Washington, D. C., pp. 122-125, 1950. 

8. pay ee State Department of Health. Report of 

; he Diagnostic Services of the Bureau of Laboratories, 
0. 


Jefferson's Industrial Program 


An expanded teaching and research 
program in industrial medicine has been 
developed by Jefferson Medical College 
of Philadelphia. The Division of In- 
dustrial Medicine, which is in the De- 
partment of Preventive Medicine, has 
integrated part of its undergraduate 
teaching program with the teaching of 
medicine. Students and Fellows have 
an opportunity to work in the new 
modern research laboratory being com- 
pleted in the medical school building. 

Hospitals, industry, insurance com- 


panies, and other concerns make use of 
the division’s services. Special atten- 
tion is given to patients with occupa- 
tional diseases at Jefferson Hospital and 
its affiliated hospitals. 

Heinrich Brieger, M.D., is professor 
of industrial medicine and director of 
the Division and consultant to Jefferson 
Hospital. F. B. Lanahan, M.D., med- 
ical director of the Electric Storage Bat- 
tery Company has been appointed asso- 
ciate professor in charge of the field 
trips. 
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Tuberculosis control has attained to that stage of completion in 


which each individual case takes on a heightened status. 


So 


any laboratory test that speeds treatment assumes a new im- 


portance, 


Reported here is confirmation of the usefulness of 


a rapid virulence test for the offending bacillus. 


A Study of the Neutral Red Reaction for 
Determining the Virulence of Mycobacteria” 


MAJOR WARREN C. MORSE, MSC, MARTHA C. DAIL, ano 
FIRST LT. IRVING OLITZKY, MSC 
Department oj Bacteriology, Army Medical Service Graduate School, Walter Reed 
Army Medical Center, Washington, D. C.; and Second Army Area 


Medical Laboratory, Ft. 


HE determination of bacterial viru- 

lence is of particular importance in 
the laboratory diagnosis of tuberculosis. 
Current practice consists of inoculating a 
suitable medium with suspect material 
and, if acid-fast forms develop, guinea 
pig inoculation is used to establish their 
pathogenicity. These procedures may 
require six weeks or even longer for com- 
pletion. Because of this, the description 
by Dubos and Middlebrook in 1948! 
of a rapid in vitro method of determining 
virulence of mycobacteria aroused con- 
siderable interest. This test consists of 
an alkaline buffered addition of aqueous 
neutfal red to a suspension of methanol 
washed mycobacteria and observing the 
presence or absence of staining of the 
microorganisms. Virulent strains bind 
the dye and are stained pink to red; 
avirulent strains remain colorless. 

Several workers have studied this re- 
action and have reported excellent agree- 
ment between the neutral red reaction 
of a strain and its animal pathogenicity. 
Hauduroy and Posternak,*)* for ex- 


* Presented before the Laboratory Section of the 
American Public Health Association at the Eightieth 
Annual Meeting in Cleveland, Ohio, October 24, 1952. 


George G. Meade, Md. 


ample, found that 67 virulent strains 
gave positive neutral red_ reactions, 
whereas 67 avirulent strains were uni- 
formly negative. On the other hand, 
Richmond and Cummings* in a study 
of human, bovine, avian and sapro- 
phytic mycobacteria encountered one 
strain from vegetable sources which was 
neutral red-positive but avirulent for 
the guinea pig. 

For the past two years we have con- 
ducted a study of the neutral red test 
in our tuberculosis diagnostic sections. 
The virulence of all acid-fast organisms 
isolated from human clinical material 
was tested by both the dye method and 
by guinea pig inoculation. In addition 
a small number of stock strains of patho- 
genic and nonpathogenic mycobacteria 
were examined in this manner. 

EXPERIMENTAL METHODS 

Culture and Animal Inoculation—The 
neutral red test was run on cultured 
strains prior to animal inoculation and 
again on cultures reisolated from in- 
fected animal tissues. The acid-fast 
bacilli were isolated on Lowenstein’s 
medium * and then subcultured to Du- 
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bos’s Tween-albumin medium® for 
preparation of animal inocula. Stock 
strains were cultured in Tween-albumin 
medium. Incubation in all instances 
was at 35° C. Animal pathogenicity 


was determined by inoculation of ap- . 


proximately 2—5 mgm. (wet weight) of 
bacilli into the groin of young 180-200 
gm. guinea pigs. The injected animals 
were sacrificed and examined at six 
weeks. Homogenates of tissues showing 
gross evidence of infection were exam- 
ined by stained smear and subcultured 
on Lowenstein’s medium. Facilities for 
histopathological studies were not avail- 
able. 

Performance of the Neutral .Red 
Cytochemical Test—The procedure em- 
ployed was essentially that described by 
Dubos and Middlebrook. A loop of cul- 
ture from a solid, or 1 ml. from a liquid, 
medium was transferred to a 15 ml. 
conical centrifuge tube and washed 
twice with 5 ml. volumes of 50 per cent 
methanol. The bacilli were then sus- 


pended in 5 ml. of Dubos’s buffer solu- 
tion and 0.2 ml. of 0.05 per cent aqueous 
neutral red added. The neutral red man- 
ufactured by the National Aniline and 
Chemical Company was used in this 


study. The reaction was read after 
standing for one hour at room tempera- 
ture. Virulent strains bound the dye 
and stained from light pink to deep red; 
avirulent strains remained colorless. The 
color of the suspending buffer solution 
remained amber. 


RESULTS 

The neutral red reaction was read with 
the aid of a hand lens and using intense 
white light as the source of illumination. 
The intensity of staining varied in dif- 
ferent strains from pale pink to deep 
red, and the time required for take-up 
of the strain varied from 5 to 60 minutes. 
It was noted that a considerable number 
of strains, if allowed to stand for several 
hours or longer, gave a red-brown color 
which could be erroneously considered a 
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positive reaction. It was also noted that 
all of the bacilli of a given strain from 


‘ solid medium did not bind the neutral 


red dye. However, the observation of 
dye-stained bacilli was considered a posi- 
tive reaction. 

A total of 195 acid-fast organisms 
were examined. One hundred and eighty 
of these were isolated from patients. Of 
the 180 recovered from patients, 168 
were culturally consistent with 4/7. tuber- 
culosis and 12 were acid-fast chro- 
mogens. Thirteen of the remaining 15 
acid-fast organisms were lyophilized 
stock mycobacteria, comprised of 4 
human, 3 avian, 2 bovine strains, and 4 
nonpathogens. The 4 nonpathogens in- 
cluded M. laticola, M. stercoris, M. 
leprae, and M. phlei. The human viru- 
lent strain, H37Rv, and its avirulent 
variant, H37Ra, were included in every 
series of tests as positive and negative 
controls. In these controls the results 
of the animal virulence test and neutral 
red reaction were in complete agreement 
in every case. 

One hundred and sixty-three acid-fast 
strains culturally consistent with M 
tuberculosis were neutral red-positive 
and produced characteristic disease in 
the guinea pig (Table 1). Two addi- 
tional acid-fast strains were neutral red- 
positive but failed to infect the guinea 
pig in repeated tests. Three were nega- 
tive by both the neutral red and animal 
virulence tests.. The 12 chromogenic 
strains were negative by both tests. 

All the virulent stock strains, whether 
human, avian, or bovine, were positive 
by the cytochemical test (Table 2). One 
human, one bovine, and 2 avian strains 
failed to produce characteristic disease in 
the guinea pig, although the human and 
bovine strains were virulent for this 
animal when first isolated. Guinea pigs, 
of course, are not usually susceptible to 
avian strains. The 3 stock avian strains 
were found to be pathogenic for 16 week 
old chickens. 

None of the known nonpathogens gave 
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A Comparative Study of the Virulence of Acid-Fast Bacilli Isolated from Clinical Material 
Using the Dubos Neutral Red Reaction and Guinea Pig Inoculation 


Strains 


Culturally consistent 
with M. tuberculosis 
“ 


Total examined 
Acid-fast chromogens 


Positive 


Guinea Pig 
Virulence 
Negative 


Cytochemical 
Reaction 
Negative Positive 
163 163 
2 


Taste 2 


A Comparative Study of Virulence of Lyophilized Stock Cultures of Mycobacteria Using the 
Dubos Neutral Red Reaction and Guinea Pig Inoculation 


Strains Number 
M. tuberculosis var hominis 4 
M. tuberculosis var bovis 2 
M. tuberculosis var avian 3 
Nonpathogens * 4 


* The nonpathogenic group included M. laticola, M. stercoris, M. leprae and M. phlei. 


a neutral red reaction nor induced de- 
tectable disease in the experimental 
animal. 


DISCUSSION 

It is significant to note that in no in- 
stance was a strain isolated which was 
culturally characteristic of M. tubercu- 
losis, neutral red-negative, and yet 
pathogenic for the experimental animal, 
though two strains were isolated which 
gave a positive cytochemical reaction 
and were negative by the conventional 
guinea pig inoculation. The two neu- 
tral red-positive guinea pig negative 
strains culturally resembled M. tubercu- 
losis var hominis. However, when they 
failed to infect the guinea pig, inocula- 
tions were made in 16 week old chickens 
and the results indicated that these 
strains were avian variants. It must be 
pointed out here that if the neutral red 
test had not been available, these two 
strains, on the basis of their cultural 
characteristics and guinea pig tests, 
would have been classified as nonpatho- 
genic mycobacteria. It is significant 


Positive 


Cytochemical 
Reaction 
Negative 


4 
2 
3 

4 


that these two strains were the only 
acid-fast organisms recovered in repeated 
attempts from two patients with a tenta- 
tive clinical diagnosis of tuberculosis. 

Of interest was the fact that one bo- 
vine and one human lyophilized strain 
failed to infect the guinea pig though 
they were pathogenic for this animal 
when first isolated. This suggests that 
certain environmental conditions may 
modify virulence, as measured by animal 
inoculation, but does not impair the 
ability of the strain to bind neutral red. 
Such an attenuation of virulence is evi- 
denced by BCG strains which give weak 
positive neutral red reactions but de- 
velop only self-limiting infections in the 
experimental animal. A more compre- 
hensive study of the relationship of the 
neutral red factor to virulence is in prog- 
ress in our laboratories. 


CONCLUSIONS 

The results of a study of 168 freshly 
isolated acid-fast strains culturally con- 
sistent with M. tuberculosis suggest that 
the neutral red test measures the viru- 
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3 3 3 
168 
12 12 12 
Guinea Pig 
Virulence 
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lence of mycobacteria as satisfactorily 
as the conventional inoculation of experi- 
mental laboratory animals. 

The use of the neutral red reaction 
effects an appreciable saving of time in 
the laboratory diagnosis of tuberculosis; 
animal virulence studies require from 
three to six weeks, the neutral red reac- 
tion two hours. 

Furthermore, the use of this reaction 
reduces considerably the health hazard 
to laboratory personnel which is present 
when infected animals are maintained 
for pathogenicity studies. 
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Sur une reaction 


Standards of Industrial Illumination 


American Standard Practice for In- 
dustrial Lighting brings up to date the 
original standard published 10 years ago. 
Prepared by the Committee on Indus- 
trial Lighting of the Illuminating 
Engineering Society, the 40-page manual 
outlines desirable lighting conditions in 
general. More than 350 industrial oper- 
ations, tasks, or locations, and recom- 
mended quantity of illumination for 


each, are listed. These levels run from 
as high as 1,000-foot-candles in supple- 
mentary illumination for certain welding 
operations to less than a one-foot-candle 
for certain storage areas. Many photo- 
graphic illustrations display typical 
industrial lighting installations. Avail- 
able from Illuminating Engineering 
Society, 1860 Broadway, New York 23, 
N. Y.; 504. 
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We are familiar with public health’s concern over the medical 
problems that have been imposed upon it by present-day pro- 


grams. 


Here we see some of the beginning steps by which 


pioneering public medical care programs are assuming their 
logical preventive functions. 


Labor's Horizon for Health* 


MORRIS A. BRAND, M.D., F.A.P.H.A. 
Medical Director, Sidney Hillman Health Center of New York, New York, N.Y. 


HE’ Brooklyn Tuberculosis and 
Health Association’s invitation to a 
labor organization to present its point 
of view on health care is a measure of 
its broad understanding of labor’s role 
in medical care programs today. ° 
Klem, McKiever, and Lear have 
stated that in 1949, 58,000,000 persons 
in this country were included in the 
civilian labor force. The New York 
Times recent figure for the total em- 
ployed and unemployed was 61,744,000. 
If the nonworking family dependents 
were added to this figure, it is probable 
that the labor force affects about two- 
thirds of our total population. It is 
evident that Labor is People. Each gain 
made by labor affects a large group of 
individuals. It is, therefore, no more 
than a matter of reality to learn what 
labor seeks on the horizon for medical 
care in order to develop the theme of 
this forum, “Profit from Health.” 
Labor’s awareness that it has unmet 
medical needs is not of recent moment. 
Proof of this is found in the history of 
the pioneer days of our country when 
mining, lumber, and railroad camps in 
the vast unpeopled and underdeveloped 
areas had difficulty in inducing men to 
work or to stay at work because of the 
lack of physicians’ services. Owners of 


* Presented at the Annual Meeting of the Brooklyn 
Tubereulosis and Health Association, May 20, 1952. 


these enterprises found it necessary to 
assure physicians’ services their 
camps. Workers also found it necessary 
to organize fraternal and other social 
organizations to establish benefits so 
that they would have some forms of pro- 
tection against the inroads of disease, 
injuries, and also the ultimate effect of 
death of the wage earner. 

As the workers unionized to become 
coherent vocal forces, first things were 
looked at first. Labor recognized that 
the human body should not be subjected 
to long unnatural hours of work; the 
focus was therefore on a shorter working 
day and week. Since the standard of 
living could only be increased with addi- 
tional purchasing power, it sought better 
salaries. In time it has included in its 
demands development of labor-manage- 
ment grievance machinery, expansion 
and strengthening of workmen’s com- 
pensation and safety laws, eradication 
of child labor, unemployment insurance, 
paid holidays and vacations, hospital in- 
surance coverage, retirement and pen- 
sion plans, sickness and maternity leave 
benefits. With job and other social se- 
curities gained, greater emphasis is now 
being placed on acquiring health and 
medical care benefits. This movement 
is progressing from the stage of covering 
only the worker to that of including the 
worker’s dependents. 

The workers are reaching out for more 
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and more medical security. They wish 
to make the wondrous modern medical 
knowledge and skills available unhind- 
ered by the specter of unpredictable 
costs and other financial barriers. Louis 
Hollander, co-chairman of the New 
York Joint Board of the Amalgamated 
Clothing Workers of America, has said: 

Labor views the whole matter of a worker's 
health fundamentally as an economic problem 
The efficacy of even the most perfectly planned 
and most perfectly administered system of 
(industrial) medicine and hygiene is necessarily 
limited by the economic level of men and 
women who are potential patients of the 
(industrial) physician. I need not cite the 
statistics showing the coincidence of a high 
rate of mortality and morbidity with a low 
income level.' 

Furthermore, as an outgrowth of 
labor’s increased knowledge of the qual- 
ity and adequacy of medical services 
and technics, it is seeking comprehen- 
sive medical care rather than limited 
types of care: programs which assure a 
high quality of service by general physi- 
cians and specialists qualified in ac- 
cordance acceptable professional 
standards; and service plans rather than 
those offering indemnification. Experi- 
ences with the latter type of benefit has 
demonstrated that on the average, the 
patient has only a moderate part of his 
medical and hospital bills covered, and 
the fear of the unpredictable additional 
costs remain as a deterrant to the acqui- 
sition of much needed medical care. 
Lalor knows that medical services 
should be available when needed, for 
the catastrophic and the day-to-day 
care, without limitation as to the num- 
ber and type of services rendered; that 
the services must made available to the 
workers and the dependents without re- 
gard to race, age, sex, and other similar 
artificial barriers. 

Last on this list of desirables, but far 
from the least, labor has learned from 
community organizations such as the 
Brooklyn Tuberculosis and Health As- 
sociation and from other agencies and 
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sources of the value of preventive health 
services as exemplified by periodic 
health examinations, immunizations, 
laboratory screening examinations, etc.; 
and it insists that these play as an 
important a part of the medical program 
as do the curative modalities in medi- 
cine. 

Medical and other social benefits are 
no longer looked upon as fringe or 
luxury benefits. These benefits have be- 
come necessities in the rising standard 
of living and have been included in col- 
lective bargaining discussions. 

In order to achieve better health, 
workers have taken steps to organize 
medical care programs, often limited 
in scope, with the thought that their 
action was one of expediency, and that 
with time these goals might be reached. 
Examples in New York City are the 
Union Health Center of the Interna- 
tional Ladies Garment Workers Union 
and the health centers of the Hotel 
Workers and the New York Joint Board 
of the Amalgamated Clothing Workers 
of America—the latter, the Sidney Hill- 
man Health Center, was opened on April 
16, 1951. In Philadelphia the Sidney 
Hillman Medical Center was opened in 
May of 1951. ‘ 

The trend toward positive action in 
this field is multiplying. The New York 
Joint Board of the Laundry Workers, an 
affiliate of the ACWA, has purchased 
land and is planning a medical center 
for its membership. In San Francisco, 
the Labor Council of the American Fed- 
eration of Labor is surveying the present 
medical programs of its union locals in 
order to determine the necessary fea- 
tures to be included in a comprehensive 
labor health program, possibly for the 
entire membership of the Council. The 


Amalgamated Clothing Workers’ unions 
in Rochester, Cleveland, and Chicago, 
have also taken steps to determine ways 
of organizing medical services for their 
members. All these and many others in 
existence and to be conceived are mani- 
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festations of labor’s restiveness with the 
lack of a solution to its unmet health 
needs. Workers found that they could 
not and should not wait for the medical 
profession to find a solution of the prob- 
lem. Medical care is too urgently 
needed. Excellently trained men and 
modern facilities are available. In many 
instances with the help of employer- 
contributions, made possible through 
collective bargaining, medical care pro- 
grams were established. In _ others, 
unions obtained the necessary funds 
from their own membership. Labor will 
continue to be dissatisfied with the 
health and medical situation until medi- 
cal security is acquired. 

Some‘of the principles laid down for 
a health program by the ACWA-CIO ? 
call for: 


1. Establish a coérdinated and integrated 
national health program, including national 
health insurance which will give all Americans, 
in health as well as sickness, access to the 
highest quality of medical care 

2. Aid the professional schools through 
grants for training health personnel, including 
scholarships to students 

3. Aid in the building of hospitals and group 
medical practice clinics with a minimum of 
state and ‘local matching funds 

4. Aid the extension and expansion of state 
and local public health services 

5. Aid maternal and child health services 
and expansion of programs for physically 
handicapped children 

6. Develop a mental health program to im- 
prove our mental hospitals and for the training 
of psychiatrists and other mental health 
personnel 

7. Aid in the understanding and prevention 
of chronic diseases and in increasing facilities 
and services for care of the mentally ill 

8. Extend rehabilitation services to provide 
aid for those who become disabled each year 


Along these lines, an indication of 
labor’s appreciation of modern medical 
technics is found in its participation in 
mass surveys. The Brooklyn Tubercu- 
losis and Health Association undoubt- 
edly has a record of the many times it 
has conducted chest x-ray surveys in 
union halls and shops. Labor, in con- 
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junction with this and similar agencies, 
has used every means to acquire the 
benefits of medical care. 

Because it has been shown by the use 
of this technic that countless lives were 
saved, innumerable persons spared com- 
plications of disease and chronic disabil- 
ities, loss of wages, and possible debts 
for medical expenses reduced, screening 
technics are incorporated in many union 
programs for better health. 

It is true that sharp discussions are 
in progress today as to the ultimate 
value and effect of mass screening pro- 
cedures as isolated technics to detect 
suspicious or active disease processes. 
However, Dr. Petrie’s results’ in 
Georgia * where multiple tests were per- 
formed for over 1,000,000 persons indi- 
cate the benefits that can accrue to 
individuals and communities when such 
procedures are made available and 
placed in the proper perspective. 

Out of 213,488 patients receiving the 
70 mm. photofluorograms, 1,648 (0.77 
per cent) had evidence of tuberculosis. 
Of these, 267 were active, 794 of ques- 
tionable activity, and 567 were inactive. 
Of added importance here was that of 
this group, 81.5 per cent did not know 
of the presence of this condition. 

Also, as a result of the screenings by 
Dr. Petrie and his staff in Atlanta, Ga., 
2,400 patients with definite or sus- 
pected cardiovascular lesions observed 
in the photofluorograms and 666 pa- 
tients with other types of chest condi- 
tions were referred to private physi- 
cians—a total of 4,714 chest lesions. Of 
228,024 serological tests for syphilis, 
22,348 gave positive results and of these 
11,671 were referred for treatment for 
the first time and the contacts investi- 
gated. Hemoglobin studies gave ab- 
normal results in 9,749, or 5.4 per cent 
of those tested, and 1.55 per cent of the 
persons tested for diabetes were con- 
firmed or suspected of having this ab- 
normality, but only 8 per cent of this 
group knew that they had diabetes. 


ie 
~ 
. 
c 
sy) 
, 
ox 


Vol. 43 


Dr. Leo Price, director of the Union 
Health Center said: “The routine minia- 
ture roentgenogram of the chest is essen- 
tial to a worker’s health program since 
it dramatically uncovers conditions 
which may be overlooked in a larger 
and active clinical service.” * 

The Sidney Hillman Health Center 
has made available to its 40,000 mem- 
bers, in addition to the usual curative 
services rendered by 25 general physi- 
cians and 50 specialists, preventive 
measures such as the periodic health 
examination, a photofluorogram of the 
chest, urinalysis, hemoglobin determina- 
tion, and the serological test for syphilis. 
Within the next month cytological ex- 
amination for cancer of the uterus and 
cervix will be instituted. 

There are some physicians who are 
concerned with the performance of 
multiphasic presumptive tests without 
the supervision of a personal physician. 
This is overcome in our Center because 
each patient is placed under the care 
of a personal physician. This objection 
is also overcome in industrial medical 
services where the tests are part of pre- 
placement or periodic health inventories. 

Case finding technics, by use of the 
x-ray and other presumptive diagnostic 
measures, have yielded positive commu- 
nity and individual benefits. It is there- 
fore necessary to make these more and 
more available to the people of our na- 
tion and to integrate the results with 
personal physicians’ services. 

Also, the exposure of large groups of 
people to the case finding surveys is a 
form of mass health education and may 
be considered a positive force to improve 
the health of many more persons. 

A handful of professional health edu- 
cators have been working hard to make 
the public and profession cognizant of 
the value of these health measures. The 
changing public attitude and the addi- 
tional knowledge acquired by the public 
are proof that the plantings are begin- 
ning to bear fruit and the health educa- 
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tors, thereby, should be greatly encour- 
aged to extend their efforts. 

At this point let us look at 
management’s role in this rapidly 
progr sig field. Far from the original 
conce; i laissez faire in matters of san- 
itation ~ ‘ety and health, management 
has be. Ue increasingly aware and is 
ever accepting the fact that improving 
the health of the workers leads to better 
production, less turnover of employees, 
fewer accidents, and decreased Work- 
men’s Compensation and sickness dis- 
ability rates: More and more factories 
and shops have been installing in-plant 
medical services. These have expanded 
from the care of accidental injuries to 
include preémployment and preplace- 
ment examinations, care of on-the-job 
illness, periodic health inventories, as 
well as psychological and other forms 
of counseling. Management has also 
purchased voluntarily various forms of 
medical or surgical and hospital insur- 
ance for their employees and in some 
instances paid the full costs. Further- 
more, as a result of labor-management 
contract negotiations, management has 
contributed in whole or in part to the 
costs of nonindustrial medical care pro- 
grams for their employees and even for 
their families. 

Industry acknowledges that it is a 
good business practice to provide main- 
tenance, repair and preventive services 
for their workers, as well as to their 
equipment and buildings. The skilled 
worker is a good investment at all times, 
particularly so, when production de- 
mands are many and the hours of work- 
loss due to illness and accident must be 
kept at the lowest level. The costs of 
providing medical service, industrial and 
nonindustrial, is offset by the lessened 
demand on community resources and a 
decrease in costs to the community. 

I am certain that on many occasions 
employers have been glad that they have 
voluntarily, or otherwise, participated 
in medical care programs which have 
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contributed so much to the health and 
welfare of their workers and their fam- 
ilies. I cite a remark made by the 
president of the New York Clothing 
Manufacturers’ Exchange at the first 
annual meeting of the Sidney Hillman 
Health Center, that his organization 
“will be pleased to participate through 
employer contributions in the operation 
of the Center so that the present neces- 
sary practice of charging the members 
nominal fees for laboratory, x-ray serv- 
ices, and physical therapy would be 
discontinued.” 

Since employers have acknowledged 
the value of incorporating medical care 
programs in their industries, there is no 
difference of opinion as to goal. It is 
now merely a matter of proper timing 
and rapidity of movement toward the 
mutually agreed goal. 

In addition to the increased span of 
liie and as an outgrowth of better 
health and medical services, there is 
another benefit to be gained. I refer 
to the development of a wider and 
deeper spirit of brotherhood. You will 
recall the lines in our stirring hymn, 
America the Beautiful,“ .. . and crown 
Thy good with Brotherhood, From sea 
to shining sea.” 

It has been appreciated for a long 
time, and more recently this understand- 
ing has been compounded by the psychi- 
atrists, that intolerance, bias, and 
discrimination are forms of mental ill- 
nesses. If I am not mistaken, only 
recently the president of the American 
Psychiatric Association stated that 
hatred directed at others is a symptom 
of hatred of oneself. Many of the man- 
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made intolerances arise out of lack of 
security—jobs, welfare, and social situa- 
tions. With the diminution of these 
insecurities, man should have fewer 
reasons for jealousies, anxieties, and the 
development of neurotic aberrations. It 
is therefore important, if not urgent, to 
use every facility about us to develop 
healthier bodies and minds in our citi- 
zens so that ultimately we come as close 
as is humanly possible to a fuller under- 
standing of ourselves and those about 
us, regardless of their age sex, religion, 
or color; to the realization of happier 
homes and communities; and a_ better 
America which endowed as it is with the 
richness arising out of its total resources, 
human and physical, will be crowned 
with “good and Brotherhood from sea to 
shining sea.”’ 

This is labor’s credo. The view of 
the horizon is clear and the mists, fogs, 
and storms that becloud it from time to 
time will be dispelled by natural 
phenomena. There can be no other view 
of the horizon by Labor. the People. 
This large segment of humanity, making 
up our great democracy, is deserving as 
a matter of right of all of the positive 
and good benefits of advanced health 
and medical care for longer, healthier, 
happier, and more rounded lives. 
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As long as shortages of competent workers continue to plague 
public health administration, any personnel practice that 
promises to improve performance will be of major concern 


to those who struggle toward better community 


services. 


Though this discussion is centered upon one of the most 
difficult areas—laboratory personnel practice—its applicabil- 
ity is by no means so limited. 


Personnel Classification in Public 
Health Laboratories 


EDMUND K. KLINE, Dkr.P.H., F.A.P.H.A. 
Director of Laboratories, Cattaraugus County Department of Health, Olean, N.Y .; 
and Laboratory Consultant, Professional Examination Service, 
American Public Health Association 


ITHIN the past 15 years there has 
been a_ tremendous expansion 
within governmental units of personnel 
programs emphasizing the positive ap- 


proach to the management of personnel 
in public service, through the applica- 
tion of policies stressing “merit” and 
“human relationships”’ in the employee's 


relationship to his job. On the whole 
the aims and purposes of such move- 
ments have been and are excellent and 
should be endorsed by both administra- 
tors and employees. Such objectives as 
“securing the best qualified persons for 
positions,” “excluding favoritism and 
providing an equality of opportunity to 
all,” both in initial appointment and 
in the promotional processes, “equal pay 
for equal work,” “public employment as 
an opportunity for service and for a 
career,” are both desirable and neces- 
sary. 

Unfortunately, this expanding concept 
of personnel administration by public 
agencies has by no means been uniform 
throughout governmental units. It has 
perhaps reached its highest stage of 
development in federal and some city 
services, but in state and local units it 
will be found in all stages of develop- 


ment. The personnel administrators who 
guide these various programs are also 
quite varied in their training and expe- 
rience and their understanding of the 
problems involved. This is especially 
true in the scientific fields. 

Personnel administration perhaps can 
be considered as a science, but it is not 
a fully developed science and, while its 
application in certain industrial fields 
has been fairly well standardized and 
has yielded proved results, its applica- 
tion to the field of government services 
is relatively new and to a considerable 
extent experimental. There is no set 
pattern covering the processes and con- 
tingencies of government employment 
which can be considered as a “standard 
method.” Rather many personnel ad- 
ministrators are feeling their way and 
adopting a variety of programs to meet 
what they consider te be local condi- 
tions. In no field is this variation more 
evident than in the public health labora- 
tories. 

Since application of personnel prac- 
tices to public health laboratories must 
rest on a firm basis of mutual under- 
standing between laboratory directors, 
or those in charge of the administration 
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of laboratories, and personnel directors 
or their assistants, this paper will at- 
tempt to point out some of the problems 
peculiar to such laboratories and to sug- 
gest ways in which personnel policies 
may be adapted to these special prob- 
lems, in the hope that such a discussion 
will lead to better cooperation between 
the agencies involved at all governmen- 
tal levels. 


THE PROCESSES OF PERSONNEL 
ADMINISTRATION 
A very brief survey of the total pic- 
ture of the processes included in a com- 
prehensive program of personnel admin- 
istration may be outlined as follows: 


Classification of positions 

Pay standardization and administration 

Recruitment 

Examination processes 

Selection of employees, from outside the 
service and by promotion 

Development and training programs 

Evaluation of performance 

Employee conduct and relationships 

Terms of employment and separation 

Retirement 


THE CLASSIFICATION OF POSITIONS 

Because many of these processes are 
dependent upon the establishment of 
classes of positions, the problems and 
procedures of classification are basic to 
all personnel programs. It has been 
stated that: 


The class is the basic unit, the sine qua non 
of modern classification. The decision whether 
or not individual positions are in fact “suf- 
ficiently similar” to be grouped together in a 
class is the very essence of classification. * 


As defined by a technical committee 
of the Civil Service Assembly, a class is: 


A group of positions sufficiently alike in 
respect to their duties and responsibilities to 
justify common treatment in selection, com- 
pensation and other employment processes, 
and sufficiently different from positions of 
other classes to justify different treatment in 
one or more of these respects. While defined 
as a group of positions, a class may some- 
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times consist of but one position where no 
others of the same kind exist in the service 
being classified.? * 


Two other concepts of classification as 
used in the federal service might be 
defined: 


The term “Grade” is used to denote a broad 
group of classes, of various occupations, which 
carry the same range of compensation.’ * 

Classes may be grouped into a “series” or 
an occupation, covering the range of classes 
from the lowest to the highest in the type 
of work.* * 


In modern classification practice “the 
job is the thing” to be classified and not 
the individual incumbent. Therefore 
each job or position must be classified in 
terms of a “job analysis” of: 


a. its duties 
b. its responsibilities ; 
c. the knowledge and skills which it requires 


Two or more jobs which are similar 
in respect to these three criteria belong 
in the same class. If two jobs show a 
significant difference in respect to any 
one of these factors they do not belong 
in the same class. However, they may 
fall into the same grade if they are alike 
in regard to responsibilities and in the 
same series if they are alike in knowl- 
edge and skills and merely differ in the 
levels of this factor. 

Since the successful promulgation and 
development of a classification system 
in public health laboratories can only 
come through a common understanding 
between laboratory and personnel ad- 
ministrators, it would be desirable to ex- 
amine the application of these three 
criteria to the whole body of public 
health laboratory personnel. 


Duties 
The duties of any employee will be 
primarily determined by the type of 


* Mosher, Kingsley, and Stahl. Public Personnel 
Administration (3rd ed.). New York: Harper, 1950. 
(1) p. 220 (2) p. 214 (3) p. 220 (4) p. 220. 
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laboratory in which he is employed. 
Laboratories are functional units of gov- 
ernment designed to render certain 
services and produce certain products. 
As these services or products differ, so 
must the specific duties of all employees 
of the laboratory differ. This difference 
may be more marked at certain levels of 
technical competence than at others. In 
general, the higher the level of technical 
and scientific ability, the greater the dif- 
ference will be. Some activities, such as 
the cleaning of glassware, are common 
to all laboratories; others, such as the 
inoculation of cultures or the use of the 
chemical balance, are common to most 
of them; but in a large measure knowl- 
edge and skills obtained through quite 
different types of experience are needed 
in different laboratories. The ability to 
assume responsibility for an antigenic 
analysis of a Salmonella organism is 
quite different from the ability to pro- 
duce an acceptable diphtheria antitoxin 
and requires knowledge and _ skills 
learned through quite different experi- 
ences, although they are both classed as 
bacteriology. 

The Professional Examination Service 
of the American Public Health Associa- 
tion recognizes five major types of pub- 
lic health laboratories: 


1. diagnostic and clinical 

2. milk and dairy products 

3. water, sewage, and industrial wastes 
4. biologics manufacturing 

5. chemical 


Several of these major divisions can 
be subdivided and frequently are in the 
larger laboratory systems. Thus, the 
diagnostic laboratory may consist of an 
enteric disease laboratory, a tuberculosis 
laboratory, and a virology laboratory in 
addition to the general diagnostic 
laboratory. The chemical laboratory is 
frequently divided into a food and drug 
laboratory, a toxicology laboratory, an 
industrial hygiene laboratory, and in 
some states even cosmetic laboratories 
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and horse racing laboratories are found 
in health departments. 


Responsibilities 

A broad classification of public health 
laboratory personnel on a_ functional 
basis was made by M. H. Merrill, M.D., 
in a committee report to the Conference 
of State and Provincial Public Health 
Laboratory Directors in 1947 which 
was published in the May, 1948, issue 
of The Public Health Laboratery. This 
was adopted and further developed by 
the Committee on Professional Educa- 
tion of the APHA and included in their 
second report on the Educational and 
Experience Qualifications of Public 
Health Laboratory Workers as pub- 
lished in the August, 1950, issue of the 
American Journal of Public Health. 

In brief, and with a few minor 
changes, these provide for a graded 
series of responsibilities in public health 
laboratories with the following functions 
assigned to each level: 


1. Administrative 

2. Research and investigation at high scien- 
tific levels 

3. Supervisory (having charge of several 
workers or an entire division of the labora- 
tory) 

4.Performing the most exacting technical 
procedures without technical supervision 

5. Performing routine examinations under 
general supervision 

6. Performing rou’‘»e examinations only un- 
der immediate supervision (with all results 
checked by a supervisor) 

7. Assisting in technical work, but not re- 
sponsible for the final steps (pipetting, stain- 
ing, centrifuging, numbering tubes, etc.) 

8. Working in the service divisions of the 
laboratory (outfit preparation, mailing service, 
dishwashing, animal care, etc.) 


Personnel administrators lay particu- 
lar stress upon the amount of supervi- 
sion that an employee either gives or 
receives. In this connection it is im- 
portant to point out that there is a 
difference between administrative super- 
vision and technical supervision in all 
laboratory fields. In laboratory par- 


. 


48 AMERICAN JOURNAL 
lance, administrative supervision in- 
cludes such duties as designating the 
methods to be used, deciding*what ex- 
aminations shall be made on routine 
specimens or on the unusual specimen, 
and the interpretation of laboratory re- 
sults in addition to those duties com- 
monly associated with organizational 
administration. These responsibilities 
are largely confined to the first three 
levels mentioned above. Technical 
supervision, on the other hand, is simply 
the responsibility of making certain that 
prescribed examinations are made in the 
designated manner and that the indi- 
viduals performing technical work do 
not deviate from their instructions. In 
general, workers at each level should be 
able to offer this type of supervision to 
workers at all lower levels. However, 
this does not constitute administrative 
supervision and should be so recognized. 


Knowledge and Skills 

Knowledge and skills are implied to 
some extent in descriptions of duties 
and responsibilities so that specialized 
knowledge and skills are factors which 
have not always been regarded as de- 
serving of special consideration in the 
process of classification. However, in 
the laboratory field they are so inex- 
tricably a part of every position that 
they are of necessity one of the most 
important, if not the most important, 
factors in determining the ability of any 
individual to perform the duties and 
meet the responsibilities of each specific 
position. Personnel administrators usu- 
ally acknowledge readily the importance 
of specialized knowledge and skills, and 
if they can become conversant with the 
multiplicity of these factors required in 
a laboratory they will tend to give vari- 
ations and differences in them greater 
weight in the classification process. A 
lack of consideration and specification of 
specialized knowledge and skills required 
in a laboratory has led to most of the 
difficulties encountered in classification 
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practice. The desire of the personnel 
administrator to arrive at a minimum 
number of classes has very frequently 
resulted in combining in a single class 
positions that require quite diverse spe- 
cialized knowledge and _ skills. 

The activities of any laboratory will 
be determined by the scope of service 
offered and will generally embrace sev- 
eral different scientific fields. Of course, 
some laboratories will cover more fields 
than others, but very few public health 
laboratories confine their activities to a 
single field. A brief list of the various 
specialized scientific fields which will be 
covered by public health laboratories 
must include: 


Bacteriology 
General diagnostic 
Enteric disease 
Tuberculosis 
Biologics production 
Milk 
Dairy products 
Water 
Sewage 
Industrial wastes 
Foods 


Biochemistry 
Clinical 
Biologics production 
Food 


Chemistry 
Clinical 
Biologics production 
Milk 
Dairy products 
Water 
Sewage 
Industrial wastes 
Industrial hazards 
Foods 
Drugs 
Toxicology 
Vitamins 


Hematology 
Immunology 
Mycology 


Parasitology 
Amebiasis 
Intestinal parasites 
Malaria 
Entomology 
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Pathology 
Anatomy 
Clinical 
Histology 
Physiology 

Serology 
Syphilis 
Other diseases 

Virology 


The exact number of these fields that 
will be covered by an employee in any 
specific position in a laboratory will de- 
pend on many factors. The scope of 
service of the laboratory has been men- 
tioned as one of the prime considera- 
tions. The organizational structure of 
the laboratory will also be very im- 
portant in determining which scientific 
fields are embraced in any single posi- 
tion. If a laboratory operates on a 
divisional basis, maintaining for instance 
a diagnostic division and a_ serology 
division (a very common structure), it is 
essential that employees have specialized 
knowledge and skills in diagnostic bac- 
teriology and serology. If it is the 
administrative policy of this laboratory 
to rotate its employees among and _ be- 
tween these two divisions, the employee 
should have a knowledge of both these 
fields; however, if employees are ex- 
pected to serve in only a single division, 
their specialized knowledge and_ skills 
must be quite different. In the former 
instance it would be quite appropriate 
to designate employees at the same level 
in these two divisions as holding posi- 
tions in the same “class.” However in 
the latter instance, where the employees 
worked, and always worked, in different 
divisions it is inadvisable to place them 
in a single class since the positions re- 
quire quite different knowledge and 
skills. 

There is another method of differen- 
tiating between specialized knowledge 
and skills which could be used much 
more widely than at present, namely, 
the establishment of options within indi- 
vidual classes. If two positions lie in the 


same general scientific field, but the 
specialized requirements are in different 
areas of that field, it is possible to estab- 
lish a general class with suitable options 
which would be subclasses. As an ex- 
ample, consider two senior bacteriolo- 
gists, one of whom works in the enteric 
disease division and the other in the 
tuberculosis division of a large public 
health laboratory. The general class of 
Senior Bacteriologist could be divided 
into two different options. Such options 
would receive different treatment in 
respect to the processes of selection, but 
the same treatment in all of the other 
personnel processes. 

In view of this, it is quite evident that 
the very core of any classification sys- 
tem of laboratory positions must include 
a definite decision as to just what knowl- 
edge and skills are required for each 
position and that this must include 
specialized as well as general scientific 
fields. 

If laboratory and personnel adminis- 
trators can reach a common ground of 
understanding and can agree on the de- 
lineation of knowledge and _ skills for 
each position, the remainder of the 
classification problem becomes greatly 
simplified. Obviously the laboratory di- 
rector has a better knowledge of the 
scientific problems, while the personnel 
administrator has a better knowledge of 
the classification processes; but it is only 
through a common understanding of 
these factors that a successful classifica- 
tion can be reached. There is no magic 
formula for reaching this understanding, 
since it is largely a matter of individual 
personalities and must be met in the 
light of local situations and needs. 

Before leaving the subject ot knowl- 
edge and skills, one should stress again 
the point that the higher the level of the 
position the more likely it will be that 
specialized knowledge and skills will be 
involved. Certainly there is a point in 
every laboratory organization where the 
apprentice type of position is estab- 
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lished. At this point the beginning 
worker is apt to enter the service with 
little or no laboratory experience, and 
his abilities will be measured largely by 
scholastic training and achievements. 
Here in all probability no differentiation 
will be made between various specialties 
in a single scientific field, nor perhaps 
between closely related scientific fields 
such as bacteriology and serology. How- 
ever, in the higher levels of laboratory 
positions, where both academic training 
and practical laboratory experience are 
necessary, the type of experience be- 
comes of great importance and varia- 
tions in knowledge and skills within the 
broad scientific fields must be recog- 
nized. 


THE NOMENCLATURE OF POSITIONS 

The nomenclature of laboratory posi- 
tions is at present in a hopelessly con- 
fused status. The attempts of both the 
Conference of State and Provincial 
Public Health Laboratory Directors and 
of the American Public Health Associa- 
tion to suggest suitable titles for posi- 
tions at various levels have met with 
very little success in most states, al- 
though there may be a slight tendency 
toward acceptance of the proposed 
terminology in scattered instances. Per- 
haps, as a better knowledge of labora- 
tory personnel problems comes to the 
personnel admistrators more uniformity 
will obtain. 

As an example of the confusion and 
variation in nomenclature of laboratory 
positions, an experience of the Profes- 
sional Examination Service of the APHA 
might be cited. Among the 100 different 
examinations prepared by that organiza- 
tion for generalized and _ specialized 
laboratory positions is one designed for 
the college graduate with broad general- 
ized training in the laboratory sciences 
and no public health laboratory expe- 
rience. The duties of this position are 
broadly defined as “after a period of 
in-service training, performs under close 
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supervision routine work in a_ public 
health laboratory or some division 
thereof.” During the past 5 years this 
examination has been assigned in 18 
states to positions whose job specifica- 
tions were essentially those given above. 
These positions bore 14 different titles, 
as follows: 


Technician 

Laboratory Technician 

Senior Laboratory Technician 
Principal Laboratory Technician 
Junior Bacteriologist 
Bacteriologist 

Bacteriologist A 

Bacteriologist I 

Bacteriologist IV 

Scientist I (Bacteriology) 
Assistant Bacteriologist-Serologist 
Junior Bacteriologist-Serologist 
Serologist A 

Assistant Biologist 


Some comment on a few of these titles 
might be made as illustrative of some 
common practices in nomenclature. Sev- 
eral states use Roman numerals to desig- 
nate increasing or decreasing levels of 
difficulty, such as I, II, III, IV, etc. 
However, Grade I may be either the 
lowest or the highest level position. In 
one state, at least, capital letters are 
used for this purpose, A being the 
lowest level position. In another state 
laboratory workers are all called Scien- 
tists, with the broad specialty being 
noted in parenthesis after the name, 
such as Scientist I (Bacteriology). In 
another state they were formerly all 
called Biologists, although they have 
recently been called Laboratory Tech- 
nicians I, II, III and IV; Laboratory 
Technician IV being a Master of Science 
with four years of laboratory experience, 
including one year of supervisory expe- 
rience. These numerals or letters do 
not always indicate salary ranges; for 
example, one state has three grades of 
bacteriologists and two grades of serolo- 
gists, the salary range of Bacteriologist 
III is the same as that of Serologist IT 
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and that of Bacteriologist II is the same 
as Serologist I. 

One state has an interesting variation 
in that salary ranges have been estab- 
lished throughout the state health de- 
partment with an identifying number 
attached as a suffix to the title. Thus a 
Bacteriologist-6 will be in the same sal- 
ary range as a Chemist-6. This same 
system has been adopted by another 
state in classifying its medical personnel, 
although it has not been applied to their 
laboratory personnel. 

For the sake of uniformity, it would 
be highly desirable for all personnel 
systems to adopt the system of nomen- 
clature approved by the APHA. This 
would give a two-part title: 


First—A title to designate the level of 
responsibility * 

1. Director or Assistant Director 

2. Principal 

3. Associate 

4. Assistant 

5. Junior 

6. Apprentice 

7. Laboratory Assistant 

8. Laboratory Helper 


Second—A name to designate the principal 
scientific field or if necessary two such names 
combined in a hyphenated word. Common 
examples would be: 


Bacteriologist 

Chemist 

Serologist 

Parasitologist 
Bacteriologist-Serologist 
Bacteriologist-Mycologist, etc. 


If specialized knowledge and skills within a 
broad scientific field are required, a subheading 
of the specialty should be added in parenthe- 
sis, such as: 


Bacteriologist (diagnostic) 
Bacteriologist (tuberculesis) 
Chemist (food and drug) 
Chemist (industrial hygiene), etc. 


This nomenclature would also be used to 


* The figures placed in front of these titles cor- 
respond to the figures placed in front of the definitions 
of responsibility levels as given on page 47 of this 
paper. 
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describe options within a single class, as dis- 
cussed in the preceding section. 


THE JOB SPECIFICATION 

The next step in the classification of 
positions is the writing of a job speci- 
fication to cover the duties, responsibili- 
ties, and knowledge and skills embraced 
in each position. If the above factors 
have been clearly defined and a definite 
decision on them has been reached, the 
actual writing of the job specification 
should be comparatively easy. 

A job specification usually consists of 
several parts: 


Class Title 

Titles have been discussed in the pre- 
vious section, but as a matter of empha- 
sis it can be stated again that a number 
of positions having similar basic require- 
ments but differing in specialized 
requirements may be placed in a single 
class by providing optional subclasses. 
Thus one may class together: 


Senior Chemist (water and sewage) 
Senior Chemist (milk and dairy products) 
Senior Chemist (food and drug) 

Senior Chemist (toxicology) 

Senior Chemist (industrial hygiene), etc. 


All of these chemists require more or 
less the same basic training in chemistry, 
but differ markedly in the specialized 
knowledge required. 


Definition of Duties and Responsibilities 
Here should be defined specifically in 
terms presented in this paper: 


a. The nature of the laboratory or the 
laboratory division in which the position is to 


. be established 


b. The scientific specialties which are in- 
volved in it 

c. The level of responsibility as defined in 
the functional classification of public health 
laboratory workers 


A typical section under this heading 
might read: 


This is a position in the diagnostic division 
of a public health laboratory performing rou- 
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tine examinations to aid in the diagnosis and 
treatment of communicable diseases. Duties 
of the position require the performance of 
routine examinations under general supervision 
in the fields of general diagnostic, tuberculosis 
and enteric disease bacteriology, parasitology 
and mycology. 


Typical Examples of Work Performed 

This section offers an opportunity to 
enlarge upon and clarify the preceding 
section. It also serves as a guide to the 
applicant for positions in this class as 
to what to expect on the job. It is 
not necessary to place in it every type 
of work that might be expected, but it 
should be large enough to show a few 
examples from every scientific field 
involved. 


Minimum and Desirable Qualifications 

Definite statements as to education 
and experience should be placed in this 
section. If the position should require 
a person trained in bacteriology, for in- 
stance, the specification should state just 
that. It should avoid the use of such 
generalities as “graduation from college”’ 
if “graduation from college with a major 
in bacteriology” is meant. It should 
also avoid placing education in two un- 
related scientific fields as alternatives. 
A laboratory does not usually seek a 
person who has been trained in bac- 
teriology or chemistry, nor one who has 
majored in bacteriology, biology, zool- 
ogy or botany; usually the laboratory 
needs either a bacteriologist or a chemist 
or a person trained in some definite 
scientific field for each specified position. 

Neither is it desirable to specify two 
levels of formal education as alterna- 
tives, even though experience qualifica- 
tions may be varied. An example of 
this is the state which has a specification 
calling for “a Bachelor's degree plus 
four years of experience, a Master’s 
degree plus two years of experience, or 
a Doctorate.” If it is desirable to sub- 
stitute experience for formal academic 
training, and there is general agreement 
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that in many instances it is desirable, 
it is much better to express the require- 
ments in terms of formal education 
modified by some such phrase as “or its 
equivalent,” determining the “equiva- 
lent” by suitable examination processes 
rather than by an arbitrary statement 
that any certain number of years of 
experience is the equivalent. 

An alternative method of defining de- 
sirable qualifications is to specify the 
degrees of knowledge in specific scien- 
tific fields by the use of a series of terms 
such as, comprehensive, advanced, 
thorough, working, and elementary. This 
has the advantage that knowledge at 
different levels in different fields can be 
specified. For example, the specification 
might read “advanced knowledge of 
bacteriology and a working knowledge 
of parasitology and mycology,” etc. 

Experience qualifications should also 
be expressed in definite terms, taking 
into account the scientific field and the 
type of laboratory in which acceptable 
experience might have been gained. In 
writing job specifications for the higher 
level positions, it should be remembered 
that in almost every instance such posi- 
tions require both postgraduate educa- 
tion and experience in a public health 
laboratory. 

This section deals with minimum edu- 
cational and experience qualifications 
and its requirements should be those 
which are minimum at the time of ap- 
pointment. The specification should not 
require knowledge or skills that are to 
be taught to the successful candidates 
after appointment through inservice 
training. 


THE ESTABLISHMENT OF CLASSES 
Having outlined the duties and re- 
sponsibilities of each position, having _ 
established the nature and degree of 
knowledge and skills required for it, and 
having written a job specification for it, 
the next step is to place these positions 

in suitable classes. 
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All jobs which are similar in all re- 
spects must certainly be placed in a 
single class. A number of jobs which 
have the same requirements in regard to 
basic training and knowledge in the 
same scientific field, but which differ in 
respect to specialized training and ex- 
perience, can be placed in the same class 
if within that class a series of options 
is established recognizing special quali- 
fications and experience required for 
specialized duties within the same broad 
scientific field. Jobs which require 
knowledge and skills in different scien- 
tific fields must be placed in different 
classes. 


Grades 

A series of jobs which bear the same 
relative responsibilities in a variety of 
situations or in different scientific fields 
is properly placed in the same grade. 
Usually this grade will be the basis for 
assigning salary levels. 


Series 

A series of jobs which is in a promo- 
tional line should also be established so 
that each employee can be assured of 
some opportunity to advance within the 
organization and can have advance in- 
formation as to which position is next in 
line to the position he holds. If it is de- 
sirable in any laboratory to place re- 
strictions on the lines of promotion, this 
should be fully understood between the 
laboratory and personnel administrators 
and clearly stated to the employees. 
Thus, if it is in the interest of any 
laboratory that no employee shall ad- 
vance beyond a certain level without 
a college education, or if it is intended 
to require a doctorate for certain high 
level positions, this should be clearly 
understood and stated. These restric- 
tions need not apply only to formal edu- 
cation, they may also be placed upon 
experience by requiring experience in 
public health laboratories or in certain 
scientific specialties. Certain positions 
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may even be reserved for persons who 
have had experience in the lower levels 
of the particular division of the labora- 
tory in which the position is established, 
or in other words they may be only 
open to promotional appointments. 
However, all such restrictions are best 
laid down as a policy in line with the 
concept that positions are classified and 
not the individuals who hold the posi- 
tions. 


THE APPLICATION OF CLASSIFICATION 
INFORMATION 

Classification data may be applied to 
many other phases of the total program 
of personnel administration than those 
already mentioned. In recruitment of 
candidates for: positions they can be 
readily shown just how their qualifica- 
tions fit into the minimum requirements 
for various positions. Promotional op- 
portunities can be shown to them 
through the classification series, and 
salary ranges both in their initial posi- 
tion and after promotion can be indi- 
cated. Development and training 
programs within the laboratory organi- 
zation can be geared to promotional 
opportunities. If the positions are 
properly graded, each employee can be 
certain that he is receiving the same 
rights and privileges as every other em- 
ployee bearing equal responsibilities. 
Performance evaluation or job-rating is 
closely tied to classification as it is fre- 
quently the basis on which promotional 
opportunities are offered to individual 
employees. 


EXAMINATION PROCESSES 

In no part of personnel programs is 
proper classification more important 
than in the selection of personnel to 
fill the various positions. If classifica- 
tion establishes a ladder on which posi- 
tions can be placed, then the selection of 
individuals to fill these positions be- 
comes a process whereby the fitness of 
candidates to occupy a certain round on 
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that ladder is determined. This is usu- 
ally called the examination process. 

The term “examination” is quite 
likely to recall school days and those 
hours of indecision spent in trying to 
find the correct answers to a series of 
questions posed by the teachers, or at 
least answers which would please those 
teachers. However, in personnel selec- 
tion the examination processes go far 
beyond a written examination and in 
modern practice, although the written 
examination is usually a most significant 
part of the total process, it is only part 
of the rather complex machinery which 
strives to find “the best qualified person 
for the position.” 

Two steps should precede the actual 
examination of any individual for any 


position: 


a.A job analysis to determine the abilitics 
and capacities required for success in the posi- 
tion and in the series of positions to which it 
offers promotional opportunities 

b.A careful examination of the types of 
evidence that will best demonstrate those 
abilities and capacities. Among these must be 
considered : 


Training—including educational criteria and 
levels attained in academic work 

Experience—in similar work or in work re- 
quiring similar abilities 

Tests: 

Written tests—to measure educational 
qualifications, knowledge of broad 
scientific fields, and specialized knowl- 
edge 

Performance tests—including performance 
of certain procedures in the laboratory 
as well as a battery of the so-called 
aptitude tests, manual dexterity, me- 
chanical ability, accuracy of observa- 
tion, speed of movement, etc. 

Oral tests—or personal interviews in which 
the experienced interviewer can evaluate 
personality traits, such as initiative, in- 
genuity, ability to cooperate, etc 

Personal investigation—of the candidate’s 
past experience to determine success in 
past positions, personality traits, com- 
munity behavior, reliability, etc. 


Having determined which of the 
above types of evidence are applicable 


or Pusiic HEALTH Jan., 1953 


to the position in question and having 
decided upon the relative weight which 
should be applied to each, the examina- 
tion of individual candidates can pro- 
ceed, covering all of the above factors 
that measure fitness for the position. 
Obviously the relative weight which is 
to be placed on each of these factors will 
vary with each position, but there is a 
real need for greater uniformity than 
prevails at present among various per- 
sonnel systems in assigning weights to 
these factors. 


THE SELECTION PROCESS 

If the job analysis has been precise 
and accurate and if the examination 
processes have been correctly weighted, 
the selection of candidates becomes al- 
most automatic provided that suitable 
candidates have presented themselves. 
Obviously any examination process can 
do no more than rank the candidates in 
the order of their fitness for the job, 
and if no suitable candidates have ap- 
plied, the results will be unsatisfactory. 

The written examination is particu- 
larly dependent upon the proper evalua- 
tion of the needs of the position and 
the accuracy characterizing the prepara- 
tion of the job specification, for unless 
the needs of the position are definitely 
and specifically stated in the job speci- 
fication, either the examination will not 
fit the specification, or the position. In 
the wide experience of the Professional 
Examination Service of the APHA, most 
of the difficulties encountered have 
hinged around poorly written or indefi- 
nitely stated job specifications. When 
incompatible alternates are given as re- 
quirements for admission to examina- 
tions, or when the requirements are so 
vaguely stated that they cannot be inter- 
preted in terms of definite knowledge 
and skills; it is inevitable that misfit 
examinations will occasionally be ap- 
plied. 

At this point, more than anywhere 
else in the field, there is need for an 
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experienced and well integrated person- 
nel administrator who understands 
laboratory problems. Too frequently 
the inexperienced administrator will 
place too much weight on one factor of 
the selection process to the exclusion 
of other factors which may be more im- 
portant. A complete selection process 
will involve consideration of all the 
types of evidence and a careful weight- 
ing of each of them in respect to their 
ability to measure fitness for the posi- 
tion. 


The Probationary Period 

As a final step in the selection process, 
the probationary period of employment 
is most important. The modern program 
of personnel administration will provide 
for a probationary period of some stated 
length at the end of which the appointee 
may be discharged from the service or 
transferred to some other position, per- 
haps in an entirely different department, 
without the formality of making or prov- 
ing charges of any sort. This provision 
is placed in the system for the protection 
of the administrators of departments. 
Failure to make use of it, either through 
inertia or through a fear that the next 
appointee will be no better or even worse 
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than the incumbent (a viewpoint fre- 
quently expressed) weakens the depart- 
ment and tends to destroy the morale of 
the entire staff.‘ The laboratory admin- 
istrator should be objective and stern, 
and not hesitate to exercise his right to 
terminate any appointment at the end 
of this provisional period if a new ap- 
pointee proves to be unsatisfactory in 


any respect. 


CONCLUSION 
A powerful personnel department is 
apparently a permanent part of adminis- 
trative processes in all government units. 
Indications are that in time personnel 
practices in government may become 
more stabilized and uniform throughout 
the country. In the meantime, public 
health laboratory administrators will 
have to study the problems and pro- 
cedures of personnel administration, and 
personnel administrators will have to 
recognize that there are problems pecu- 
liar to public health laboratories which 
are deserving of special consideration. 
Intelligent classification of laboratory 
positions is basic to all personnel prob- 
lems of laboratories and will do much 
to increase the efficiency of the services 
offered by them. 
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In only a sixth of all the states is there a concerted and con- 
tinuing effort to improve maternal mortality experience 
through investigation, reporting, and consultation. Minne- 
sota has succeeded in reducing maternal deaths from 2 to 0.6 
per 1,000 births—in one decade—and aims to do still better. 
Does this story suggest anything to the other five-sixths of the 


states? 


Minnesota Maternal Mortality Surveys* 


A. B. ROSENFIELD, M.D. M.P.H. 


Director, Division of Maternal and Child Health, Minnesota Department of Health, 
Minneapolis, Minn. 


ATERNAL mortality rates have 

shown a continuous and significant 
decrease for the past twenty or more 
years. This continued reduction is due 
not to any one factor but includes better 
undergraduate training of physicians, in- 
creasing postgraduate and _ refresher 
courses in obstetrics, increasing percent- 
age of babies born in modern hospitals, 
widespread use of chemotherapeutic 
agents, and early and adequate blood re- 
placement. In addition, public health 
measures such as education of the public 
in the importance of early and adequate 
prenatal and obstetrical care as well as 
maternal mortality surveys for the edu- 
cation of physicians and hospitals are 
other factors in the reduction of ma- 
ternal mortality. 

Maternal mortality rates in many 
states are now lower than what was 
regarded as the irreducible minimum 10 
years ago. In spite of these low rates, 
well conducted surveys indicate that 
many deaths are still preventable. In- 
formation obtained from state and terri- 
torial health officers indicates that 19 
states and the District of Columbia are 
currently carrying on maternal mortality 
surveys. In addition, a number of larger 
cities are carrying on local studies as 


* Presented before the Maternal and Child Health 
Section of the American Public Health Association at 
the Eightieth Annual Meeting in Cleveland, Ohio, 
October 23, 1952. 


‘third consecutive year. 


well. Twelve states send out question- 
naires to the attending physician or the 
hospital for additional data. A number 
of states obtain practically all of their 
information from the death certificates. 
Such certificates have been shown to be 
inadequate and frequently misleading, 
with marked differences between the re- 
ported cause and the actual cause of 
death. Furthermore, many deaths 
associated with pregnancy are not re- 
ported as such. Only 8 states, including 
Minnesota, carry on a thorough investi- 
gation of all maternal deaths by personal 
visits of trained obstetrician-investiga- 
tors. 

Minnesota’s first state-wide maternal 
mortality survey was conducted from 
July 1, 1941, through June 30, 1942. 
It was discontinued during the war be- 
cause of lack of personnel. The survey 
was resumed in 1950 and is now in its 
maternal 
mortality survey, or a neonatal study, 
by its very nature will evoke valid 
criticisms in the handling of a cer- 
tain number of the deaths being 
studied. No one likes to be criti- 
cized, especially by a regulatory agency. 
Criticism, however, by the physician’s 
own organization is usually more accept- 
able and thus has greater educational 
value. While the survey is a joint under- 
taking of the Minnesota State Medical 
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Association and the Minnesota Depart- 
ment of Health, emphasis must be placed 
on the fact that this is a study carried 
out by the State Medical Association in 
an effort to reduce preventable deaths by 
eliminating all possible hazards of preg- 
nancy and childbirth. It therefore has 
inestimable public relations value for 
physicians. Cooperating in the survey 
are the Department of Obstetrics of the 
University of Minnesota and the Minne- 
sota Hospital Association. 

The survey is conducted by a group 
of physicians known as the Minnesota 
Maternal Mortality Committee. The 
committee members are selected by the 
Maternal Health Committee of the State 
Medical Association and are appointed 
by the Council of the Association. They 
serve without remuneration. The com- 
mittee consists of 8 obstetricians repre- 
senting all parts of the state in addition 
to the director of the Division of Ma- 
ternal and Child Health of the State 
Department of Health who acts as secre- 
tary. 

As soon as maternal death certificates 
are received by the Division of Vital 
Statistics of the Minnesota Department 
of Health, photostat copies are prepared 
and forwarded to the Division of Ma- 
ternal and Child Health. There has 
been considerable delay between the 
death of the patient and notification to 
the committee because of the routine 
procedures of reporting and filing death 
certificates. As a result, a period of from 
one to two months may elapse before an 
appointment can be made for the ob- 
stetrician’s visit. In addition, deaths 
occurring during the postpartum pericd 
frequently do not mention pregnancy on 
the death certificate. By cross-match- 
ing all female deaths between the ages 
of 15 and 45 years with all births in the 
preceding 3 months, 9 additional deaths 
associated with pregnancy or the puer- 
perium were found during 1950. 

To make it possible to investigate 
maternal deaths more promptly as well 
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as to provide for accurate reporting of 
deaths during the three months post- 
partum period, the State Board of 
Health enacted the following regulation: 
“Any death associated with pregnancy 
(including abortion and extrauterine 
pregnancy), or the puerperium (for a 
period of three months postpartum), 
whether or not it is the actual cause of 
death, shall be reported by mail within 
3 days after death to the Minnesota De- 
partment of Health, Division of Ma- 
ternal and Child Health, by the attend- 
ing physician and by the hospital where 
the death occurred.” This regulation is 
in addition to the usual procedure of 
filing a death certificate. Since its en- 
actment, no additional deaths have been 
found by cross-matching. 

The survey includes all women who 
die during pregnancy or within the 3 
months postpartum period, regardless of 
the actual cause of death. It is con- 
ducted as follows: As soon as a maternal 
death is reported, an appointment is 
made with the attending physician. The 
obstetrician-investigator (or interviewer) 
visits the hospital and reviews the hos- 
pital chart and nurses’ notes, the 
anesthesia record and the pathologist’s 
report. He talks with hospital person- 
nel who came in contact with the 
patient. He visits the attending physi- 
cian, obtains the history, including pre- 
natal care, and discusses various aspects 
of the death for the completion of a 
detailed questionnaire. He interviews 
the consultant, if one had been called in. 
If necessary, he talks to relatives re- 
garding previous history and details of 
the pregnancy. He is entirely objective 
and impersonal in his questioning and 
makes no comment or criticism of the 
handling of the case. That is the 
function of the committee. 

The investigator then prepares a sum- 
mary outlining the course of events in 
chronological order for presentation to 
the committee at its periodic meeting. 
The record is anonymous. The com- 
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mittee is told only whether the attending 
physician was a general practitioner or 
a specialist, and his training, and 
whether the death occurred in a small or 
medium-sized rural hospital or in a 
metropolitan hospital. After thorough 
discussion by committee members, final 
decision is made as to the cause of 
death, adequacy of the care and conduct 
of the case, contributory and noncon- 
tributory factors in regard to prenatal 
care, labor, delivery and postpartum 
care, autopsy findings and their com- 
pleteness, accuracy of the death and 
birth certificates, preventability of the 
death, and finally the determination of 
the responsibility for death—due to 
patient, physician, hospital, disease or 
any combination of these factors. A 
copy of the summary with its ‘final 
assessment is mailed to the physician and 
to the consultant. 


Tasie 1 
Survey of Maternal Deaths 
Minnesota—1941 and 1950 


1941 Survey 1950 Survey 


No. Percent No. Percent 


Obstetrical deaths 93 83.0 46 67.6 
Nonobstetrical 19 17.0 22 32.4 
Disease (16) (14.3) (16) (23.5) 
Traumatic (3) (2.7) (6) (8.8) 
Suicide 
Homicide 
Auto accident 


Totals 112. 100.0 68 100.0 


To point out the significant findings 
of the current survey and to dem- 
onstrate the improvement that has 
occurred in the past decade, a compari- 
son will be made between the results of 
the survey carried out- during the 12- 
month period beginning July 1, 1941, 
and ending on June 30, 1942 (which will 
be referred to from now on as the “1941 
survey”), and the survey made between 
April 1, 1950, through March 31, 1951 
(hereafter referred to as the “1950 
survey’). 

Table 1 shows that the 1941 survey 
totaled 112 deaths, of which 93 were 
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obstetrical (maternal) deaths as coded 
by the National Office of Vital Statistics, 
and 19 were nonobstetrical, that is, 
deaths associated with pregnancy, labor, 
or the puerperium for a period of 3 
months, but not directly due to preg- 
nancy. The 1950 survey totaled 68 
deaths, 46 obstetrical (maternal), and 
22 nonobstetrical. 

It will be noted that while about 
one-sixth (17 per cent) of the deaths in 
the 1941 survey were due to nonob- 
stetrical causes, almost twice as many, 
one-third in the 1950 survey (32.4 per 
cent), were nonobstetrical. In other 
words, with the decreasing number of 
obstetrical deaths in recent years more 
interest and effort have been devoted to 
the deaths associated with pregnancy but 
not directly due to pregnancy. In such 
deaths we are particularly concerned 
with the adequacy of the prenatal, natal, 
and postnatal care. Interestingly enough, 
even some of these nonobstetrical causes 
of death are considered preventable. 

There was a marked increase in the 
number of live births in Minnesota from 
1941 through 1950, accompanied by a 
continuous and marked increase in the 
number of hospital births as well as a 
decrease in maternal mortality (Table 
2). In 1941 there were 54,542 live 


TABLE 2 


Total Live Births, Per cent in Hospitals, and 
Maternal Mortality 


Minnesota, 1941-1950 


Maternal 

Mortality 
per 

1,000 L. B. 


Per cent No.of 
Births ir Maternal 
Hospital Deaths 


Live 
Births 


1941 
1942 
1943 
1944 
1945 
1946 
1947 
1948 
1949 
1950 


54,542 
58,867 
58,361 
55,750 
$4,143 
67,303 
75,468 
72,664 
74,026 
75,337 


births; 73 per cent occurred in hospitals. 
One hundred and seven maternal deaths 


: 

73.0 107 
85.0 88 
90.0 72 
93.0 74 
95.0 69 
his 97.0 47 
97.0 48 
98.0 54 
98.3 46 
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TABLE 3 
Prenatal, Labor, and Postpartum Care 
Minnesota—1941 and 1950 Surveys 


Prenatal Care 


Labor and/or Delivery Care 
* 


Postpartum Care 


1941 Survey 1950 Survey 


No. Percent No. Percent No. Percent No. Percent 


8.8 22 
22.1 7 


7.1 6 
1.8 


None 8 
Adequate 2 
Faulty but 
noncontributory 
Faulty and 
contributory 


Totals 


42.0 48.5 22 


20.6 61 
100.0 112 


49.1 
100.0 


occurred, with a maternal mortality rate 
of 2.0 per 1,000 live births. In 1950 
there were 75,337 live births; 98.3 per 
cent occurred in hospitals. There were 
46 maternal deaths, a rate of 0.6 per 
1,000 live births. There was, therefore, 
a 40 per cent increase in the number of 
live births, a 35 per cent increase in the 
number of hospital births, accompanied 
by a 70 per cent decrease in maternal 
mortality. The apparent discrepancy 
between the number of maternal deaths 
in 1941 and 1942 as shown in Table 2 
and the number of maternal deaths in 
the 1941 survey is due to the fact that 
the first survey included the last 6 
months of 1941 and the first 6 months of 
1942. During this period of the survey 
there were 55,293 live births, 93 ma- 
ternal deaths, and a maternal mortality 
rate of 2.06 per 1,000 live births. 

There has been a marked improve- 
ment in the type of prenatal care given 
(Table 3). Only 1.8 per cent were con- 
sidered to have had adequate prenatal 
care in the 1941 survey. Almost one- 
half (49.1 per cent) of the deaths had 
faulty prenatal care which was con- 
sidered contributory to the deaths. In 
the 1950 survey, 22 per cent had ade- 
quate prenatal care and only 21 per cent 
had faulty care considered to be con- 
tributory to the fatal outcome. 

Labor or delivery care or both and 
postpartum care showed similar marked 
improvement in the 1950 survey, but 
more than one-third of the deaths had 


1941 Survey 


1941 Survey 1950 Survey 

No. Percent No. Percent 


28 «25.0 20 «(29.4 
3.6 18 26.5 


1950 Survey 


20.6 
30.9 4 


19.6 14 
6.3 21 


19.6 7 


$4.5 26 
100.0 68 100.0 


10.3 11.6 3 4.4 


38.2 67 
112 


39.7 
100.0 


59.8 27 
100.0 68 


faulty care that contributed to the 
deaths (Table 3). 

Consultations were obtained in 44 
per cent of the deaths in 1941 but in 
only 9 per cent were they considered 
adequate (Table 4). In the 1950 sur- 


TABLe 4 

Adequacy of Consultations 
Minnesota—1941 and 1950 Surveys 
1950 Survey 
No. No. 
63 56.2 29 


1941 Survey 
Per cent 
42.6 


Per cent 
None 
Adequate 
throughout 10 
Inadequate 39 «34.8 


Totals 112 100.0 


32.4 


68 100.0 


9.0 22 
43.8 17 


vey consultations increased to 57 per 
cent, but what is even more important 
is the fact that 32 per cent were con- 
sidered adequate. 

In the 1941 survey, 23 women died 
undelivered. Of the 89 who were de- 
livered, 50 had operative deliveries (56.2 
per cent) and 39 had spontaneous de- 
liveries (43.8 per cent) (Table 5). In 
the 1950 survey, 17 women died unde- 
livered. Of the 52 who were delivered, 
28 had operative deliveries (53.8 per 
cent) and 24 had spontaneous deliveries 
(46 per cent). Thus over half of the 
deaths in both surveys occurred in 
women who were subjected to operative 
deliveries. 

Table 6 shows that 62 operative pro- 
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TABLE 5 


Type of Delivery 


Minnesota—1941 and 1950 Surveys 


1941 Survey 
A 


1950 Survey 


Per cent 


20.5 
34.8 
44.7 


Died Undelivered 
Spontaneous 


Operative 


Totals 100.0 


* 68 patients—1 set of twins. 


cedures were performed in the 50 oper- 
ative deliveries in the 1941 survey. 
Five surgical inductions of labor, 1 mid 
forceps, 2 high forceps, and 4 accouch- 
ments forcés, followed by version and 
extraction, account for the 12 additional 
operations. A total of 84 operative pro- 
cedures were done or attempted on 54 
patients. Caesarean section was done 
on 12 patients, 24 per cent of the oper- 
ative deliveries. While it would be 
expected that more operations would be 
carried out on the cases terminating in 
death because of more complications, 
many were considered radical operations 
for which there was no indication. 

In the 1950 survey, 36 operations 
were performed in the 28 operative de- 
liveries. Five surgical inductions of 
labor, 1 mid forceps, 1 high forceps and 
1 version accounted for the 8 additional 


TABLE 6 
Operative Deliveries 
Minnesota—1941 and 1950 Surveys 


1941 Survey 1950 Survey 


No. 
Low forcups 4 
Mid forceps 
High forceps 
Breech extraction 
Accouchment forcé 
Version and extraction 
Hysterectomy 
Dilatation and curretage 
Caesarean section 


Total operative deliveries 
Multiple operations 
Total Operations 


Per cent 
Omitting Those 
Who Died 


Undelivered 


43.8 


100.0 


Per cent 
Omitting Those 

Who Died 
Per cent Undelivered 
24.6 
34.8 
40.6 


100.0 


46.2 
53.8 


100.0 


56.2 


operations. Sixteen of the 28 operative 
deliveries were indicated (57 per cent), 
9 were not (32 per cent), and 3 were 
questionable. Nine operations contrib- 
uted to the deaths of the patients. 
Caesarean section was done on 9 
patients (32 per cent of the operative de- 
liveries). Three sections contributed to 
the death of the patient. A total of 
61 operative procedures were done or 
attempted on 38 patients, fewer than 
half of which were indicated (28 pro- 
cedures). It is obvious, therefore, that 
surgical procedures, and particularly 
Caesarean sections, play an important 
role in maternal mortality. 

The primary causes of death are listed 
in Table 7. In the 1941 survey, 72 per 


Taste 7 
Primary Causes of Obstetrical Deaths 


Minnesota—1941 and 1950 Surveys 
1941 Survey 


Per cent 


1950 Survey 
No. Jercent 


Toxemia 
Hemorrhag” 
Infection 
Heart disease 
Anesthesia 
Other obstet- 
rical causes 


Totals 100.0 


cent of the obstetrical deaths were due 
to toxemia, hemorrhage, and infection. 
There were 5 deaths due to heart disease 
and 3 anesthetic deaths. In the 1950 


93 


: 
00 
23 17 
30 32.3}72.1 9 19.6}63.0 
No. 30 32.3; 288.3 
5 5.4 4 8.7 
1 
ae 1 18 19.3 9 19.6 
1 
2 
1 
9 
so 28 
12 8 
62 36 
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survey, toxemia, hemorrhage and infec- 
tion accounted for 63 per cent of the 
obstetrical deaths, with a marked in- 
crease in toxemic deaths and a decrease 
in deaths due to hemorrhage and infec- 
tion. Two deaths were due to amniotic 
fluid embolism. Four deaths were due 
to heart disease and 4 were due to 
anesthesia, 2 due to spinal and 2 due to 
inhalation anesthesia resulting in vomit- 
ing and aspiration. Anesthesia was, 
therefore, responsible for 9 per cent of 
the deaths. But in addition, it con- 
tributed to 12 other deaths. Anesthesia 


is thus becoming a more important 
factor in maternal mortality. 

Autopsies were obtained in 36 deaths 
or 32 per cent in the 1941 survey (Table 
They were requested in 21 addi- 


8). 


TasLe 8 
Adequacy of Autopsies on Obstetrical Cases 
Minnesota—1941 and 1950 Surveys 


1941 Survey 1950 Survey 
A. A. 
No. Percent No. Percent 
Obtained and 
adequate 9 8.0 24 «6935.3 
Obtained and 32.1 38.3 
inadequate 27 24.1 2 3.0 
Not requested $5 49.1 29 «42.6 
Requested and 
refused 21 «18.8 130 19.1 
Totals 112 100.0 68 100.0 


tional deaths (19 per cent) but were 
refused by the family. In 1950, autop- 
sies were obtained in 26 deaths or 38 per 
cent and were requested but refused in 
13 deaths (19 per cent). It should be 
noted, however, that only 25 per cent of 
the autopsies obtained were considered 
adequate in 1941, in contrast to 92 per 
cent in 1950. 

Analysis of maternal death certificates 
indicates that physicians are careless in 
completing these important records 
(Table 9). In the 1941 survey, 63 per 
cent were incorrect. Only 17 per cent 
were complete and correct. In the 1950 
survey, one-half were incorrect and 22 
per cent were complete and correct. 


MATERNAL MortTALITY SURVEYS 


TABLE 9 


Accuracy and Completeness of Maternal 
Death Certificates 


Minnesota—1941 and 1950 Surveys 


1941 Survey 1950 Survey 
No. Percent No. Percent 
Complete and correct 19 17.0 15 22.0 
Complete but incorrect 25 22.3 7 10.3 
Incomplete, 

otherwise correct 22 19.6 19 27.9 
Incomplete and 

incorrect 46 41.1 27 39.8 

Totals 112 100.0 68 100.0 


The most significant finding and im- 
provement relates to preventability of 
death (Table 10). The committee con- 


TaBLe 10 
Preventability of Obstetrical Deaths 
Minnesota—1941 and 1950 Surveys 
1950 Survey 


1941 Survey 


No. Percent No. Percent 
Preventable 82 73.2 22 32.4 
Nonpreventable 27 24.1 4s 66.1 
Not determinable 3 2.7 i 1.5 
Totals 112 100.0 68 1000 


sidered that 82 deaths (73 per cent) in 
the 1941 survey were preventable. In 
the 1950 survey, only 32.4 per cent (22 
deaths) were considered preventable. In 
other words, while three-fourths of the 
maternal deaths were considered pre- 
ventable in 1941, only one-third were 
considered preventable in 1950—a very 
significant improvement. 

Surveys such as have been described 
have a desirable psychological effect on 
physicians and hospitals as well as on the 
public. Physicians become more care- 
ful, more conservative in their treat- 
ment, and are more likely to request 
earlier consultation. 

It is important that the results of 
these studies should be used for the edu- 
cation and guidance of physicians at 
hospital staff meetings, at county med- 
ical society meetings, at refresher 
courses, for undergraduate teaching at 
the medical schools, and for publication 
in medical journals. 


a 
| 
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As a result of such surveys further 
reduction in maternal mortality may be 
expected. At the end of the 1941 sur- 
vey, when Minnesota’s maternal mor- 
tality rate was 2.0 per 1,000 live births, 
the committee expressed the hope that 
it might be possible in 10 years to re- 
duce Minnesota’s maternal mortality 
rate to 1.0 per 1,000 live births, then 
considered the irreducible minimum. 
Five years afterwards, in 1947, Minne- 
sota’s rate was 0.6, the lowest in the 
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United States in that year. In 1951 the 
rate was reduced to 0.3 per 1,000 live 
births. Even this rate, however, is not 
the irreducible minimum. While there 
were only 27 maternal deaths for over 
80,000 live births, almost one-third of 
the deaths were considered preventable. 
And 2 states, Connecticut and Oregon, 
reduced their rates to a new low of 0.1 
per 1,000 live births. There is thus in- 
dication that there is still room for 
improvement. 


ADA Film Library Reorganized 


The film library of the American 
Dental Association has been reorganized 
and increased 50 per cent. Consisting of 
dental health education subjects and 
scientific films, the film library is now a 
part of the Association’s Bureau of 
Library and Indexing Service. A total 
of 65 titles and 298 prints are now avail- 
able. They cover, in addition to scien- 


tific fields, such dental health subjects as 
oral hygiene and fluoridation. 

Requests for bookings should be made 
a month in advance. A catalogue and 
further information may be obtained 
from the American Dental Association 
Film Library, Bureau of Library and 
Indexing Service, 222 E. Superior St., 
Chicago 11, Il. 
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Discussion 
Maternal Mortality Study in Illinois f 
CHARLES NEWBERGER, M.D. 


Consultant in Maternity, Bureau of Maternal and Child Health, Illinois State 


LLINOIS is one of the eight states 
which carries on a thorough investiga- 
tion of all maternal deaths by personal 
visits of a qualified obstetrician. Two 
groups are engaged in this program: one 
in the City of Chicago, and the other in 
the rest of Illinois. The Chicago in- 
vestigation, dating from 1937, is under 
the auspices of the local Department of 
Health and the Subcommittee on Ma- 
ternal Mortality of the Joint Maternal 
Welfare Committee of Cook County. 
The long name of this committee is mis- 
leading: it concerns itself with the study 
only in Chicago. The rest of Cook 
County with its 11 hospitals and more 
than 20,000 births in 1951 is included 
with the other 101 counties of the state, 
where the study, begun in January, 
1948, is the joint responsibility of the 
Bureau of Maternal and Child Health 
of the State Department of Public 
Health and the Maternal Welfare Com- 
mittee of the Illinois Medical Society. 
It is the study in this “downstate 
area’’—-i.e., Illinois outside of Chicago— 
that I wish to discuss. In making com- 

* Presented before the Maternal and Child Health 
Section of the American Public Health Association at 
the Ejightieth Annual Meeting in Cleveland, Ohio, 
October 23, 1952. 

t The study in Illinois, unlike that in most other 
states, is done solely by the consultant of the Bureau 
of Maternal and Child Health. To cover a territory 
of 385 miles long by 218 miles wide, with an area of 
more than 56,000 square miles, called for an average 
of well over 25,000 (25,687) miles of travel during 


each of the four years of the study—1948 through 
1951. I will omit the discussion of our method of 


getting reports of deaths associated with gestation, of 
the manner of the study, and of the selection of the 
Maternal Welfare Committee. 


Department of Public Health, Springfield, Ill. 
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parisons, I will refer to the Minnesota, 
1950, survey. 

Table 1 shows the number of live 

births and fetal deaths occurring in hos- 
pitals and homes during each of the 4 
years; it also shows a steady increase in 
hospital deliveries from 92.9 per cent in 
1948 to 96.8 per cent in 1951. Illinois 
has not reached the 98.3 per cent hos- 
pital births that Minnesota shows. 

Table 2 shows there were 309 ma- 
ternal deaths in 433,787 live births, 
giving a maternal mortality rate for the 
4 years of 0.71 per 1,000 live births. 
The rate shows a decrease from 0.87 in 
1948 to 0.61 in 1950. This rate of 0.61 
among 107,464 live births compares 
favorably with the Minnesota rate of 0.6 
in 75,337 live births. During 1951 there 
was an increase over 1950 of more than 
8,000 live births with a rise in the mor- 
tality rate of only 0.01. The 12 ma- 
ternal deaths in 1948 which occurred 
outside of hospital maternity divisions 
were taken from death certificates and 
were not studied in detail; they were, 
however, considered in the computation 
of the mortzlity rate shown in this table, 
and in the listing of causes of death to 
be shown later. 

Table 3 shows that during the 4-year 
period, detailed studies were made of 
418 deaths; of these, 121, 29 per cent, 
were assigned to nonobstetrical condi- 
tions, and 297, 71 per cent, were charged 
to obstetrical causes. The Minnesota 
percentages were 32 and 68 respectively. 
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1948 
1949 
1950 
1951 


Live 
Births 


96,594 
101,338 
102,900 
111,935 


412,767 


Hospital 


Fetal * 
Deaths 


1,526 
1,516 
1,518 
1,703 


6,263 


98,120 
102,854 
104,418 
113,638 


419,030 


Home 


Live 
Births 


7,183 
5,677 
4,564 
3,596 


21,020 


Fetal * 
Decths 


Downstate 


Live 
Births 


103,777 
107,015 
107,464 
115,531 


433,787 


Fetal * 


Deaths Total 


105,574 
108,731 
109,149 
117,356 


440,810 


Per cent of 
Hospital 
Births 


92.9 
94.6 
95.7 
96.8 


95.1 


* Fetuses advanced to twentieth week of uterogestation. 


TABLE 2 


Maternal Mortality in Downstate Illinois 
Maternal Deaths 


Maternal Mortality 
Rate per 1,000 
Births Live Births 


103,777 91 0.87 
107,015 80 0.75 


107,464 66 0.61 
115,531 72 0.62 


433,787 309 9.71 


Live 


“Hospital Total. 


FIG, |- MAP OF ILLINOIS 


ILLINOIS CHICAGO OOWNSTATE 


AREA (SQ. MILES) 


56,400 210 56,190 


COUNTIES 
POPULATION (7/1/51) 


8,800,603 3655630 5,144,973 


LIVE BIRTHS (1951, PROVISIONAL) 
197,507 81976 115,53! 


HOSPITALS 
228 


53 175 


Figure 1 gives pertinent data as to the size of the state and of its two divisions: Chicago and 

the downstate region; it also shows the population, the number of live births fer 1951, and the 
number of hospitals in these respective areas. 


|| Total || Total |_| 
271 7,454 1,797 
200 5,877 1,716 
167 4,731 1,585 
122 3,718 1,825 
1948 
1949 
1950 
1951 
* Not studied. 
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TABLE 3 sponsible for death in 33.7 per cent, 

Number of Cases Studied toxemia in 25.9 per cent, infection in 

12.9 per cent. This gives a total for this 

ane sae Total triad of 72.5 per cent. These figures 

1948 79 27 106 contrast with those of Minnesota, where 
‘toxemia ranked first with 28.3 per cent, 
1951 72 25 97 hemorrhage second with 19.6 per cent, 
“ais and infection third with 15.1 per cent, 


Table 4 shows the types of delivery in 
218 postpartum deaths. Briefly, atten- 
tion is directed to the high percentage of 
operative deliveries—70.6—(more than 
double the percentage of operative cases 
among all the parturients of the state) 
and the predominance of Caesarean sec- 
tion—42.7 per cent—as compared with 
an over-all state average of 3.7 per cent. 
It is a tragic comment that 17 of the 
93 sections—18.3 per cent—were con- 
sidered unwarranted by the committee. 

Minnesota showed operative deliveries 
in 53.8 per cent with Caesarean section 
in 32.1 per cent. 

Minnesota records indicated that 17 
women died undelivered. During our 
4-year study, there were 39 such deaths; 
16 of these were delivered post-mortem; 
including 3 sets of twins, there were 11 
live-born and 8 fetal deaths. Of the 11 
live-born infants, 4 died neonatally, 7 
infants survived. 

Table 5 lists the causes of death. For 
the 4-year period, hemorrhage was re- 


for a total of 63.0 per cent. Our findings 
that hemorrhage is the leading cause of 
maternal death is in agreement with 
those of most investigators. 

In Illinois 27.5 per cent of the deaths 
were due to various conditions, including 
15.5 per cent due to embolism (4 am- 
niotic fluid), and 4.9 per cent to anes- 
thesia. Deaths in Minnesota due to 
anesthesia formed 8.7 per cent of the 
total number. 

Table 6 gives the audit of the state 
Maternal Welfare Committee of 297 
maternal deaths: 17.5 per cent were 
assessed as having been preventable, 
and 62.0 per cent as having had pre- 
ventable factors, for a total of 79.5 per 
cent for these 2 classifications; 19.2 per 
cent were considered not preventable; 
in 1.3 per cent classification was not 
determined. This is quite in contrast 
with the decision of the Minnesota com- 
mittee which regarded 32.4 per cent pre- 
ventable, and 66.1 per cent nonpre- 
ventable. Again, it may be said that 
the Illinois findings are in closer accord 


Taste 4 


Types of Delivery in Maternal Deaths 


(In 218 Cases) 


High 7 
Cesarean section 
Classic 65 29.8 
Low 22 10.1 
Porro 6 x 
Extraction 
Version and extraction 
Multiple operations 


Number Per cent 

04 29.4 

154 70.6 
45 20 6 
93 42.7 
27 
6 2.7 
1.5 


184 100 9 


Spontaneous 
Operative 
Forceps 
4 Low 29 13.3 
Mid 9 41 
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TABLE 5 
Causes of Maternal Deaths 


Hemorrhage 
Antepartum 


Postpartum 37 
Abortion 3 
Ectopic 16 


Toxemia 


Preeclampsia 17 


Eclampsia 


Other 12 


Infection 


Puerperal 20 
Abortion 19 


Ectopic 
Various Causes 

Embolism 

Anesthesia 

Shock 

Acute heart failure 

Acute pulmonary cdema 

Cerebral hemorrhage 

Incompatible blood 

Protein hydrolysate reaction 

I-V gelatin (?) 

Sulfa crystallization 

lleus 

Puerperal psychosis 


> 


Number Per cent 
104 33.7 
15.5 
12.0 
1.0 
$.2 
80 25.9 
5.5 
16.5 
3.9 
40 12.9 
6.5 
6.1 
0.3 
85 27.5 
15.5 
4.9 
1.6 
1.6 
1.0 
0.6 
0.6 
0.3 
0.3 
0.3 
0.3 
0.3 


TABLE 6 


Audit of Maternal Deaths by State Maternal Welfare Committee 


Classification Physician Responsibility Joint or Number Per cent 
Patient Hospital Others 
Preventable 34 4 - 14 $2 17.5 
Preventable factors 118 23 1 42 184 62.0 
152. 27 1 56 236 79.5 
Per cent 64.4 11.5 4 23.7 

Not preventable $7 19.2 
Undetermined 4. 1.3 
297 100.0 


with reports issued by other committees. 
Responsibility in the 236 deaths 
audited as being preventable or as hav- 
ing had preventable factors was assigned 
to the physician in 64.4 per cent, to the 
patient in 11.5 per cent, to the hospital 
in 0.4 per cent, and to any combination 
of these 3 or to others in 23.7 per cent. 
Tables have been prepared to indicate 
maternal deaths by age, race, marital 
status, gravidity, trimester, their relation 
to delivery, and interval elapsing be- 
tween admission to hospital and death, 
and between delivery and death. Other 
tables deal with data on new-born, mor- 
tality rate by hospitals and by counties, 


inaccuracies in certification of cause of 
death, maternal autopsies, and quality 
of prenatal care and of records. To con- 
serve space these 15 tables will not be 
shown. Brief mention, however, may be 
made of 3 items: In 1950, there were 
errors in certification of cause of death 
in 6.2 per cent as compared with 50.0 
per cent in Minnesota; there were 45.5 
per cent autopsies against 38.3 per cent 
in Minnesota. As for quality of prenatal 
care, both states give nearly the same 
percentages for those receiving adequate 
care: 26.5 in Minnesota, and 25.8 in 
Illinois, but widely dissimilar figures for 
those who had no care: 29.4 per cent in 


66 
| 48 
| 
: 
309 100.9 
rus 
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Minnesota against 10.6 per cent in IIli- 
nois. The remaining percentages were 
recorded as faulty in Minnesota, and as 
fair, poor, and unknown in Illinois. 

In conclusion, the study in Illinois 
verifies the opinion of the Minnesota 
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survey as to its importance in saving 
lives of mothers and new-born infants, 
its helpfulness in betterment of obstetric 
practice, and its proved value to physi- 
cians, public health workers, and hos- 
pital personnel. 


Fiftieth Anniversary of the Henry Phipps Institute 


During the week February 2-7, 1953, 
the Henry Phipps Institute of the Uni- 
versity of Pennsylvania will celebrate 
its Fiftieth Anniversary. The Institute 
for the Study, Treatment and Preven- 
tion of Tuberculosis was founded in 
1903 by the industrialist Henry Phipps 
of Pittsburgh, whose interest in tuber- 
culosis was stimulated by Dr. Lawrence 
F. Flick of Philadelphia, a pioneer in 
the campaign against tuberculosis in this 
country, and one of the founders of the 
National Tuberculosis Association. The 
Institute opened its doors for patients 
on February 2, 1903. It became a part 
of the University of Pennsylvania in 
1909. On February 2, 1953, open house 
will be held at the Institute, in the 
building at 7th and Lombard Streets, 
Philadelphia, in which the Institute has 
been located for the past forty years. 
On Friday, February 6, formal exercises 
will be held at the University of Penn- 
sylvania, with an afternoon medical ses- 
sion and an evening banquet, tendered 
by the University of Pennsylvania for 
friends of the Institute and distinguished 
guests. 

The chairman of the Fiftieth Anni- 
versary Program, which has arranged 
the celebration, is Dr. Frank A. Craig, 
associate director of the Institute and 
professor emeritus of Clinical Medicine, 


a member of the Institute’s original 
staff. 

Principal speakers during the after- 
noon program on February 6, will be Dr. 
J. Burns Amberson, professor of medi- 
cine, College of Physicians and Sur- 
geons, Columbia University, New York 
City, who will speak on “The Treatment 
of Tuberculosis,’ and Elizabeth K. 
Porter, professor of nursing, Western 
Reserve University, Cleveland, Ohio, 
who will speak on “Nursing in Tuber- 
culosis.”” In the evening Dr. Thomas 
Parran, dean of the Graduate School 
of Public Health, University of Pitts- 
burgh, will speak on “The Prevention of 
Tuberculosis.” Dr. Craig, associate 
director of the Institute, and Fannie 
Eshleman, director of public health 
nursing, will take part in the afternoon 
exercises and discuss clinical and public 
health practice in tuberculosis. Dr. 
Norman Topping, vice-president in 
charge of medical affairs of the Univer- 
sity, will preside at the afternoon ses- 
sion. Dr. Esmond R. Long, director of 
the Institute, will preside at the evening 
session. William H. DuBarry, acting 
president of the University of Pennsyl- 
vania, and Robert T. McCracken, chair- 
man of the Board of Trustees, will 
address the guests of the evening on 
special phases of the Institute’s work. 
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Reassuring is this account of the safeguards erected to insure 


the most productive allocation of federal funds for the develo 


ment of community facilities in defense areas. It 


will be 


read with profit if only to answer him who uses “bureaucrat” 
derogation. 


as a term of 


The Role of the Public Health Service in 
the Defense Community Facilities Program* 


M. ALLEN POND, M.P.H., F.A.P.H.A. 
Chie{, Division of Engineering Resources, Public Health Service, 
Federal Security Agency, Washington, D. C. 


E President, on November 1, 1951, 
approved the Second Supplemental 
Appropriation Act of 1952. Since this 
bill contained funds for use in adminis- 
tering Title III of Public Law 139, the 
Defense Housing and Community 
Facilities and Services Act of 1951, the 
Public Health Service for the first time 
was able to make loans or grants directly 
to municipalities for the construction of 
various types of community facilities of 
significance to the public health. 

The community facilities for which 
the Public Health Service is responsible 
under Public Law 139 include hospitals 
and health centers, water purification 
and sewage treatment plants, and refuse 
disposal facilities and services. In the 
area of interest to public health workers, 
the Housing and Home Finance Agency 
has authority to assist projects for water 
source development, water distribution, 
and the collection of sewage. 

A formal Joint Policy Committee for 
Community Facilities was established 
between the Federal Security Agency 
and the Housing and Home Finance 
Agency almost at the start of the pro- 
gram. It has continued to function in 
the interest of establishing consistent 
policies in the two agencies with respect 
to the administration of P. L. 139. As 


* Presented before the Engineering Section of the 
American Public Health Association at the Eightieth 
Annual Meeting in Cleveland, Ohio, October 23, 1952. 


you might suspect, this development has 
interested students of public adminis- 
tration. 

The initial appropriation measure 
contained four million dollars for the 
Public Health Service to be granted or 
loaned to municipalities to assist them 
in financing water purification, sewage 
treatment, or refuse disposal facilities. 
However, the Senate report accompany- 
ing this appropriation measure stated 
that: “No funds have been allowed— 
either assistance or administrative—for 
construction, operation, development, or 
administration of day-care or recreation 
facilities nor for hospitals and health 
centers and hospital and related serv- 
ices.” The Third Supplemental Appro- 
priation Act, approved June 12, 1952, 
contained a four million dollar addition 
to the original appropriation and no pro- 
hibition against spending part of this 
new money for hospitals or health cen- 
ters. Appropriations to the Housing and 
Home Finance Agency to carry out its 
community facilities responsibilities un- 
der P. L. 139 have totalled $20,625,000. 

Since this Act indicates that this pro- 
gram should be carried out as a joint 
effort of local governmental units and 
the federal government, the long history 
of successful partnership between the 
Public Health Service and state authori- 
ties indicated the importance of their 
closest collaboration in its administra- 
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tion. Even though loans or grants made 
under the Act are contractual relation- 
ships between the Service and the local 
project sponsors, every reasonable effort 
is made to have the appropriate state 
authorities brought into the negotiations 
leading up to the consummation of each 
project. Specifically, it is our policy 
that all waterworks, sewage disposal, 
refuse disposal, hospital, and health cen- 
ter projects, whether assisted by the 
Public Health Service or the Housing 
and Home Finance Agency, must be ap- 
proved by the appropriate state agency. 
The Act itself specifies that “. . . housing 
or community facilities constructed by 
the United States pursuant to the 
authority contained herein shall conform 
to the requirements of State and local 
laws, ordinances, rules, or regulations 
relating to health and sanitation, and .. . 
shall conform to the requirements of 
State or local laws, ordinances, rules, or 
regulations relating to building codes.” 


FEATURES OF THE ACT 

The Act has several interesting fea- 
tures. For instance, no funds may be 
made available unless the applicant is in 
a “critical defense housing area.” In 
order to qualify as a critical defense 
housing area, a community must have all 
of the following conditions: 


1.A defense plant, or installation, either 
existing or proposed 

2. Substantial in-migration 

3.A substantial shortage of housing or com- 
muhity facilities or services, or both 


Responsibility for designating critica] 
defense housing areas rests with the De- 
fense Areas Advisory Committee, which 
is made up of representatives of the De- 
partment of Defense, the Economic 
Stabilization Administration, and the 
Housing and Home Finance Agency. 

Another feature is the so-called 
“means test” clause. The purpose of this 
requirement is to place squarely upon 
the affected community maximum re- 
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sponsibility for paying for community 
facilities construction. Only when it is 
clearly evident that private borrowing 
would result in the imposition of an in- 
creased, excessive tax burden, or an 
unusual or excessive increase in the debt 
limit, may assistance be given under the 
terms of the Act. Responsibility for 
carrying out the financial analyses neces- 
sary to make these determinations is 
placed in the Housing and Home Fi- 
nance Agency. However, standards for 
making such determinations have been 
developed jointly by the Housing and 
Home Finance Agency and the Public 
Health Service. 

In this connection, it is the Joint 
Committee’s considered opinion that it 
was not the intent of Congress to require 
that a community completely exhaust its 
borrowing capacity before federal finan- 
cial assistance could be made available. 
This policy determination was reached 
only after the most spirited debate. It 
was finally agreed that some margin 
should be left in the community's bor- 
rowing capacity to take care of facilities 
and services needed for or required by 
the defense effort which could not be 
met under the terms of P. L. 139. 

Decisions as to the borrowing capacity 
of communities at best are difficult to 
make. For instance, in most states, 
munigipalities are authorized without 
limit t6 borrow for the construction of 
revenue-producing facilities such as 
waterworks. In other cases, the financing 
of community facilities is limited by 
statute. It may be impossible for the 
municipality to float bonds other than 
those for general obligations. In this 
case, if there is a statutory debt limit, 
the municipality may have no flexibility 
in the amount of borrowing that it can 
do. In some states it would require a 


constitutional amendment to alter local 
debt limits! 

For instance, in some cities, revenue 
from waterworks is used in part to sup- 
services. 
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municipality which we have aided uses 
about half of its water revenues each 
year to support other municipal services. 
You may ask: Why are not these 
waterworks revenues used exclusively 
for the waterworks? That is a nice 
question, but we have adhered to the 
position that Congress did not intend 
that the federal government should im- 
pose new financial policies in cities 
otherwise qualifying for assistance under 
the Act. Furthermore, in some cities 
wutility revenues are considered to be part 
of the general revenues, and earmarking 
them for water use only might well re- 
sult in an undue increase in property or 
other municipal taxes. 

It is obviously most difficult to main- 
‘tain uniformity in determining the abil- 
ity of communities to pay for new 
facilities required as a result of rapid 
population growth. As a practical mat- 
ter, the greatest need may be during the 
early construction period when a rapid 
influx of workers creates a population 
pressure which will most likely be re- 
lieved when the new establishment is 
placed in operation. As a mayor or city 
manager, how would you finance com- 
munity facilities projects to take care of 
40,000 construction workers for a three- 
or four-year period when the permanent 
population increase may be foreseen to 
be only eight or ten thousand?* Will 
your electorate support large bond is- 
sues, particularly if it is not happy about 
the in-migration of the workers and their 
families? What is your position if the 
impact is due to in-migration resulting 
from the rapid expansion of a military 
facility which may or may not be perma- 
nent? 

There are wide differences in munici- 
pal financing practice in various parts 
of the country. The credit rating of 
municipalities varies widely. Many 
cities are able to borrow on revenue- 
producing bonds at interest rates only 
slightly in excess of two per cent per 
annum, while others find it difficult to 
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borrow at interest rates in excess of four 
per cent per annum for loans of equiva- 
lent length. 

Many communities have long-range 
capital improvement programs. Be- 
cause of the sudden impact of the 
mobilization effort, projects planned for 
construction five or ten years hence are 
needed now. The questions arise then 
whether such a community should be 
forced to upset its long-term plans, bor- 
row to the limit of its resources, and 
thereby place in jeopardy its orderly fu- 
ture public works program. Or, is a 
grant to such a city justifiable although 
it may have some unused borrowing 
capacity? As you may well imagine, if 
we insisted on providing only loans to 
those communities which have a long- 
range capital improvement program un- 
til they borrowed to their existing debt 
limits, we might be putting them at a 
disadvantage with those communities 
that have unmet needs, no funds, and 
but vague ideas for future development. 
Furthermore, a city with a long-range 
financial plan is normally a city above 
average in financial management. 

As an example of a completely differ- 
ent problem, let me cite our experience 
with a very rapidly growing small city 
which at the moment is at the limit of its 
bonded indebtedness. Undoubtedly, this 
city can afford to pay for a large part of 
the required construction if the debt 
limit is raised to reflect new valuations. 
Obviously, there will be delays in raising 
the debt limit. Since the town at the 
moment cannot borrow from private 
sources because of the debt ceiling, the 
question arose: Could it borrow from 
the federal government? The answer 
appears to be yes. Incidentally, this 
community is in one of the few states 
where it does not require legislative ac- 
tion to change municipal debt limits and 
the appropriate state commission has 
under consideration the necessary 
changes. It is anticipated that the town 
ultimately will be able to get cheaper 
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money from private sources. Meanwhile, 
the Public Health Service has loaned it 
more than a quarter-of-a-million dollars 
so that construction of sorely needed 
water and sewage treatment facilities 
-may begin. 

I cite these points’ about financing 
community facilities because I believe 
that the experience which we have had 
in this program should have a sobering 
effect on health officials. As you know, 
each of us in our enthusiasm sometimes 
promotes public works for the improve- 
ment of the public health which are in 
excess of what is needed or of a quality 
superior to those actually needed to 
assure meeting minimum standards. 

I am particularly impressed with the 
fact that community facilities of the 
type which we in public health promote 
may be so expensive if not scheduled 
for orderly development that small com- 
munities going ahead with their individ- 
ual projects may as a result be mort- 
gaged to the hilt; thus preventing the 
timely growth of other significant facili- 
ties and services such as schools, recrea- 
tion facilities, or municipal fire and 
police protection. I am sure most health 
authorities are well aware of this prob- 
lem. But we all need perspective in 
making recommendations, and especially 
in issuing orders. We will gain that 
perspective from experience in programs 
such as this, even though it is limited in 
scope and size. 


LOANS VERSUS GRANTS FOR REVENUE- 
PRODUCING FACILITIES 
From the beginning of the present 
‘program, the question repeatedly has 
‘been raised: Why are grants needed for 
revenue-producing facilities? Why is not 
federal aid for waterworks in particular 
“limited to loans? This line of question- 
ing has been particularly evident in ap- 
_propriations hearings. 
The answer to these questions is at 
‘best a matter of judgment. Many of 
‘you will recall that loans made under 
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the Lanham Act during World War II 
in many instances ultimately had to be 
converted to grants, or the indebtedness 
was written off at a ridiculously low 
rate. Now, there are numerous munici- 
palities in which there is no assurance of 
a permanent population increase (e.g., 
extra-cantonment areas, or industrial 
areas in which the impact will be large: 
but only for a short time). It is our 
opinion that rapid expansion of water- 
works to take care of peak population 
loads which will not be sustained may 
place a heavy and long-term indebted- 
ness on a community with the result that 
its financial situation will be embar- 
rassed for as long as a generation. In- 
deed, most of the towns which have been 
given grants for waterworks improve- 
ments under P. L. 139 otherwise would 
not be able financially to weather the 
storm that would result from a sharp cut 
in military spending. In a few instances, 
the financial condition of the applicants 
has been such that it literally would be 
impossible for them to provide the facili- 
ties when needed, and serious delay in 
the defense effort would thereby result. 


LIMIT OF FEDERAL ASSISTANCE 
The Act specifically limits the amount 
of federal aid that may be given on 
any project. Grants or loans may not 
exceed the portion of the cost of a 
facility which is attributable to the na- 
tional defense activities in the area, and 
which are not to be recovered by the 
community from other sources. This 
provision of the Act is aimed to prevent 
the use of funds appropriated thereun- 
der for correction of community facili- 
ties deficits of long standing. 

In practice, the rule in determining 
the extent of defense impact has been to 
study existing facilities (including their 
inadequacies), the programming of new 
housing, and the expected population 
increase. On the basis of these engineer- 
ing studies and population estimates an 
effort is made to arrive at a reasonable 
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evaluation of that part of the total need 
which is clearly caused by in-migration, 
new housing, or new industrial activity. 
In some instances, such as an entirely 
new facility, the defense impact is de- 
termined to be the same as the rate of 
population increase since June, 1950. In 
other cases, although rare, a defense im- 
pact of 100 per cent may be found in a 
community having a considerably lower 
proportionate population increase. Such 
a finding might be made for a town 
where the sewer outfall was on the out- 
skirts at the start of the Korean conflict, 
but which is now in the midst of a newly 
created colony of homes. Even though 
a 100 per cent defense impact may oc- 
casionally be determined, in no instance 
has the Surgeon General approved a 
project which provided for no local 
participation. 

Under the terms of the Act, the 
Surgeon General and the Housing and 
Home Finance Administrator are au- 
thorized to establish interest rates on 
loans which may be made. This sounds 
like a fairly simple administrative deci- 
sion to make. As a matter of fact, how- 
ever, and even though the amounts of 
money involved are comparatively small, 
both the Treasury Department and the 
Federal Reserve Bank Board of Gover- 
nors had to be consulted in order that 
interest rates on loans made under this 
Act would not be out of line with inter- 
est rates on long-term borrowing by the 
government. 

This program is neither to provide in- 
centives to municipalities for necessary 
community facilities nor to compete with 
private lending sources; rather, it is to 
assist those communities which need ad- 
ditional facilities now and which they 
cannot reasonably provide without fed- 
eral financial assistance. For those com- 
munities which in the normal course of 
events will be able, because of the per- 
manent population increase, to finance 
the necessary facilities, it was the intent 
of Congress that they should be helped 
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to borrow money at a reasonable interest 
rate but not at a rate which was below 
that which the federal government itself 
has to pay for long-term loans. On the 
other hand, it was not intended that the 
government should enter into competi- 
tion with the private money market. 
Interestingly enough, after thorough 
consideration of the rate, including an 
original proposal for step-like increases 
depending on the length of time during 
which loans would run, it was set at 2.5 
per cent. Almost on the day of an- 
nouncement of the rate, the long-term 
interest rates for government loans rose 
another quarter of a per cent so that the 
rate was raised to 2.75 per cent. 

As I indicated earlier, appropriations 
under the Act have been limited. As a 
matter of fact, in the Supplemental Ap- 
propriation Bill for 1953, the Committee 
on Appropriations of the House of 
Representatives provided therein that 
“none of these funds shall be avail- 
able after December 31, 1952, except for 
program liquidation.” This has been 
interpreted to mean that no project can 
be approved and no allocation of loans 
or grant funds made after that date. 
Incidentally, available funds will prob- 
ably be exhausted before that date in 
any case. 

However, the Public Health Service 
will not be out of the community facili- 
ties business this year. Supervision dur- 
ing construction is required to be sure 
the requirements of the law are met, the 
federal funds are spent effectively, and 
the community facilities required by the 
defense effort are provided adequately 
and soon. While the Public Health Serv- 
ice favors a policy of minimum interest 
in strictly municipal affairs, it is realized 
that many Public Health Service respon- 
sibilities remain after a project is 
approved. 


WHAT PROJECTS ARE TO BE AIDED? 
We have given consideration to a sys- 
tem which would make possible the 
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establishment of priorities between 
projects. This problem presented what 
appeared at first to be almost: insur- 
mountable difficulties because applica- 
tions for hospitals in some communities 
had to be dealt with simultaneously with 
projects for waterworks, sewage treat- 
ment plants, or refuse disposal works in 
others. As a rule of thumb, however, we 
have taken the position that projects 
without which programmed defense 
housing could not or would not be built 
would have the highest priorities. In the 
second category are those projects the 
lack of which will not impede housing 
construction but without which the 
health of the community would be 
seriously jeopardized. Finally, projects 
in the lowest category would be those 
without which the defense program 
would, so far as the particular defense 
area in question is concerned, be appre- 
ciably retarded or jeopardized. 


AVAILABILITY OF MATERIALS 
This program started at a time when 
many materials of construction were dif- 
ficult to get. Close collaboration with 
the National Production Authority has 
resulted in the establishment of a policy 
in that agency assuring the highest pri- 
ority to projects approved for loans or 
grants. Because of this policy, we have 
had no evidence that contractors on ap- 
proved jobs have been hampered by 
shortages of critical materials. 


DEFERRED OR DISAPPROVED PROJECTS 

There have been severa: questions 
raised in cases where projects which 
have been actively promoted by state 
health departments for many years have 
had to be disapproved when P. L. 139 
assistance was requested. The Act pro- 
hibits the use of funds appropriated 
under it to meet deficiencies existing at 
the start of the present emergency. Ac- 
cordingly, we have denied assistance to 
some municipalities for construction of 
sewage treatment works. The latter may 
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seem to be a short-sighted policy on 
the part of the Public Health Service, 
particularly because of its deep involve- 
ment in the national water pollution con- 
trol program. However, the following 
questions are answered as the ultimate 
test of whether or not an application 
will be approved: Did the problem exist 
before the defense effort began? Has it 
been severely accentuated as the result 
of defense activities? Would failure to 
construct the proposed facilities seri- 
ously jeopardize the public health or the 
defense effort? 

From the legislative history it is clear 
that Congress considered this program 
to be of an emergency type, and that 
maximum reliance was to be placed on 
the ability of communities to solve their 
own problems. The very limitation of 
funds appropriated under the Act, in- 
cluding the searching questioning of 
Congressional appropriations commit- 
tees, makes it imperative that only the 
most critical projects be approved. 
Neither the Service nor the Housing and 
Home Finance Agency takes the position 
that projects actively promoted by state 
or local authorities are not necessary or 
desirable. We are trying to carry out 
the mandate of Congress, and we must 
do this job with small appropriations 
and widespread demands which have de- 
veloped in recent months. 


USE OF EXISTING COMMUNITY FACILITIES 

Although federal financial assistance 
may be given to defense communities for 
public works construction, it has been 
the policy of the government from the 
outset of the present mobilization effort 
to place defense contracts and to build 
defense establishments in areas that al- 
ready have adequate facilities. Only in 
rare instances such as accompany vast 
new enterprises similar to the atomic 
weapons program has this not been true. 
That this policy has been generally 
adhered to is borne out by a few simple 
statistics. 
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As of October 15, 1952, 208 areas had 
been declared critical in accordance with 
the provisions of P. L. 139. Further- 
more, the 70-odd applications to the 
Public Health Service for financial as- 
sistance under the Act have been re- 
ceived from fewer than 50 of these 
critical defense housing areas. It is our 
belief that the pressure for P. L. 139 
assistance would have been even greater 
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if it were not for: (1) the aforemen- 
tioned policy of avoiding the develop- 
ment of new areas; (2) the large volume 
of public works construction since the 
end of World War II which was super- 
imposed on the defense community 
facilities program of 1940-1945; and — 
(3) the comparatively sound financial 
condition of most American cities at the 
outset of hostilities in Korea. 


Public Health Nutrition Training 


A graduate program in public health 
nutrition has been developed coopera- 
tively by the Graduate School of Public 
Health of the University of Pittsburgh 
and the Pennsylvania State College. An 
18-month program leading to a master 
of science degree with a major in public 
health nutrition given by the State Col- 
lege provides for approximately one- 
third of the work to be done at the 
University of Pittsburgh. Field work 


in health departments and other agencies 
is an integral part of the program. 
Within the framework of a general plan, 
each student’s program will be arranged 
on an individual basis, recognizing pre- 
vious training, type of experience, and 
interests. 

Inquiries should be addressed to Dr. 
Miriam E. Lowenberg, Head, Foods and 
Nutrition, School of Home Economics, 
State College, Pennsylvania. 
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Proposed Report on Educational 
Qualifications of School Physicians* 


This is a provisional report published at the request of the Committee on Professional 
Education of the American Public Health Association before transmittal to the Governing 
Council in order to permit the members and Fellows of the Association to review it and 
to offer criticism and suggestions. All comments will be carefully weighed by the Com- 
mittee on Professional Education and accepted changes will be incorporated in the report 
before presentation to the Governing Council for action. 


I, GENERAL SCOPE OF THE FIELD 


A. Specific Contributions to Public 
Health 

School physicians have always had 
unique opportunities to improve the 
health of children and communities. For 
many years the physical examination of 
pupils was regarded as the most im- 
portant function of the school physician. 
Today, it is recognized that the physi- 
cian has responsibilities of a much 
broader nature. Although not responsible 
for medical care of individual children, 
his successful contribution to the school 
health program necessitates that he have 
an understanding of: 


1. The growth and development of children 

2. Diseases of children and particularly the 
health and accident hazards important to chil- 
dren of school age 

3. The values, methods and limitations of 
advisory service to parents, teachers, school 
administrators, and pupils concerning the pro- 
motion of optimum growth and development 

4. The over-all school program’ and the 
types of adjustment which are possible and 
necessary for some children because of health 
reasons 

5. Methods of integrating school health 
services with heaith education, physical educa- 
tion, recreation, special education, lunchroom 
services, and other aspects of school life 


* This report, like all other statements of the com- 
mittee on professional and technical qualifications in 
public health, is subject to periodic revision in order 
that it may be kept abreast of the best thought. 

This proposed report is a revision of the Report on 
Educational Qualifications of School Physicians ap- 
proved by the Governing Council on October 4, 1944, 
and is intended to supersed 


the earlier report. 
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6. The treatment facilities of various types 
available in the community 

7. Technics of counseling with parents, 
pupils, and teachers concerning health prob- 
lems, methods for their follow-up, and ways 
of solving them 

8. Individual and community health prob- 
lems which may be attacked through education 

9. The place of the school as an important 
center for improving the health of a com- 
munity 

10. The effect of environmental factors, 
physical and emotional, on the health, safety, 
and growth of pupils 

11. The effect of working conditions, physi- 
cal and emotional, on the health and attitudes 
of teachers, and thus indirectly on pupils 

12. Principles and technics of group rela- 
tions and group work, since the school health 
program must be a cooperative enterprise if 
it is to be successful 


The modern functions of the school 
physician, as described in the following 
pages, enable him to contribute much 
more to the health and welfare of chil- 
dren and of the community than did the 
medical examiner or inspector of past 
years. They necessitate, however, 
special educational qualifications over 
and above the M.D. degree. The pur- 
pose of this report is to describe a broad- 
ened concept of the school physician’s 
functions and to recommend the training 
and experience necessary. 


B. Future Outlook 

With increased public attention being 
given to the continued improvement of 
child health, public health and education 
authorities face greater demands for 
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further development of school health 
programs. Well qualified medical leader- 
ship oriented to a preventive approach 
is essential to sound school health work 
in both private and public schools. 


C. Number Engaged in this Field 

Over 8,000 physicians in the United 
States give either part-time or full-time 
service to schools. A large proportion 
of these are general practitioners; only 
4.0 per cent are pediatricians. About 20 
per cent are health officers, the percent- 
age of these being small in metropolitan 
areas but increasing in less populated 
sections. During the past 25 years the 
number of full-time physicians in schools 
has increased considerably. 


D. By Whom Employed 

School physicians may be employed 
either by the department of health or 
the board of education, or jointly. In 
some states the law requires that boards 
of education employ school physicians. 
In other places the health department 
is legally responsible for school medical 
work and may include school health 
services as part of the responsibilities 
of a director of maternal and child 
health. In some localities the education 
department contracts with the local 
health department for school health 
work, including the employment of 
physicians, nurses, and sanitary in- 
spectors. In smaller communities the 
full-time health officer is sometimes des- 
ignated school physician or, if qualified, 
may perform the functions of | this 
position as a normal part of his responsi- 
bilities. The condition of paramount 
importance to the school physician is 
not the particular board that employs 
him but the presence of wholesome 
constructive relationships between the 
two boards. 


E. Promotional Progress 
Opportunities for advancement by 
school physicians occur through promo- 
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tion from positions involving clinical 
work to administrative positions, by 
moving from smaller to larger school 
systems, by promotional progress 
through the health department, and 
through the growth and expansion of 
local, state, and national programs. 


II, TWO CATEGORIES OF SCHOOL 
PHYSICIANS 

Variations exist in the responsibilities 
and duties of school physicians depend- 
ing in part on the size of the schools 
served, the number of physicians em- 
ployed, and the completeness of the 
school health program. In _ smaller 
communities one physician may be em- 
ployed to serve several schools; in many 
areas a part-time physician is employed. 
In a large school system there may be 
many physicians working under the gen- 
eral supervision and direction of a chief 
physician. In still iarger school systems 
the chief physician may have one or 
more deputies, some of whom may have 
special titles descriptive of their special- 
ized duties. 

To differentiate between the physician 
who administers, or assists with the ad- 
ministration, of a school health program, 
devoting his full time thereto, and one 
who works under the supervision of a 
director of school health, two categories 
of school physicians are designated for 
the purpose of this report. They will 
be referred to here as “Director of 
School Health Services” and “School 
Medical Adviser.” These titles are not 
necessarily recommended to _ school 
systems, but are used here to differen- 
tiate between the qualifications needed 
for the duties performed by two classes 
of medical personnel 

1. Director of school health services— 
Regardless of whether this is his actual 
title, this type of school physician will 
ordinarily be a full-time employee of 
the board of education or the health de- 
partment, with a rank of, or equivalent 
to, an assistant superintendent for those 
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employed by schools or assistant health 
officer for those employed by health de- 
partments. He establishes policies, se- 
lects other medical personnel, is re- 
sponsible to the school superintendent or 
health officer, or both, supervises, guides, 
and evaluates all medical phases of the 
school health program. 

Ideally, the medical aspects of the 
school health program in all schools 
should be administered and supervised 
by a physician with the special quali- 
fications set forth in V.A., page 80. 
This is almost an essential in large com- 
munities. In smaller communities a 
practical solution would be for several 
school systems in one or more counties 
or districts to join in the employment of 
such a person. In small communities it 
is also often practical to employ the 
health officer in this capacity especially 
if he has the basic qualifications set 
forth in V.A., page 80 and has the ability 
to administer the two positions. This 
has the advantage of assuring the inte- 
gration emphasized above. 

2. School medical adviser — Regard- 
less of whether this is his actual title, 
this type of school physician will be a 
staff member working under the direc- 
tion of a “Director of School Health 
Services.” While good administration 
will require that the director consult 
his staff members regarding policies and 
procedures, “School Medical Advisers” 
will be concerned primarily with carry- 
ing out established procedures. They 
will ordinarily be part-time physicians. 
They will be recruited from competent 
physicians in the community who wish 
to devote part of their time to public 
health and whose qualifications meet 
those listed below. 

The selection of “School Medical 
Advisers” may rest with the superin- 
tendent of schools or the health officer, 
subject to such Civil Service or Merit 
System regulations as may exist. In 
large communities, the superintendent of 
schools frequently delegates to the di- 
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rector of school health services responsi- 
bility for selecting school medical ad- 
visers since this act usually calls for 
careful scrutiny of personal and profes- 
sional qualifications, a procedure which 
is best carried out by one who is him- 
self well trained in medicine and public 
health. Consultation with the medical 
profession is desirable. 


III, FUNCTIONS OF DIRECTORS OF SCHOOL 
HEALTH SERVICES 

The duties of a physician who serves 
as “Director of School Health Services” 
will include: 

1. Planning and implementing the 
school health program--The school 
physician works cooperatively with 
school administrators, teachers, dentists, 
nurses, dental hygienists, counselors, 
health educators, psychologists, lunch- 
room managers, teachers of special edu- 
cation, physical educators, parents, and 
representatives of professional organi- 
zations and voluntary health and welfare 
agencies, in formulating plans for a 
broad, integrated school health program 
and devising ways for implementing the 
plans. The school health program is a 
cooperative enterprise both inside and 
outside the school. It needs to be an 
integral part of the total school program, 
and also an integral part of the total 
community health program.* The school 
physician interprets his job and the 
entire school héalth program to agencies 
outside the school, including medical and 
dental societies and voluntary health 
agencies. He elicits and fosters the 
assistance of departments and individ- 
uals within the school. He recognizes 
the interrelationships of all individuals 
and groups who can help attain the goal 
of healthier, happier children. 

2. School safety and the care of emer- 


* The school administrator is responsible for inte- 
grating the activities of the entire school system with 
the work of many agencies in the community. In his 
health agencies the school 
general 


work with community 
physician is guided by the administrator's 
policies and keeps him currently informed. 
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gency sickness and injury—The school 
physician, in cooperation with principals, 
teachers, nurses, and others, should 
formulate specific policies and proce- 
dures for the care of school emergencies. 
The role of the teacher, nurse, and 
physician should be delineated by the 
proper authorities and each should be 
informed of his responsibility. The 
physician’s professional knowledge of 
the results and underlying physical and 
emotional causes of accidents makes 
him a valuable consultant in safety edu- 
cation. If indicated, the school physi- 
cian should recommend resource people 
for expert inspection of school premises 
for safety hazards. 

3. Professional consultation in health 
education—The medical examination of 
a pupil in the presence of the parents * 
can be made one of the most potent 
health education influences in the child’s 
life. These examinations offer the 
school physician opportunities of pre- 
senting health information to pupils and 
parents, and of conferring with teachers 
regarding individual findings. Correct- 
ing misconceptions, dispelling super- 
stitions, and instilling a desire for accu- 
rate, scientific facts are fundamental 
contributions of physicians to health 
education. They can help to moti- 
vate children and parents to have 
existing defects corrected and to develop 
an interest in the promotion of optimum 
health. 

The physician may serve as a resource 
person or technical adviser in health 
education. He can assist in the prepara- 
tion of health courses; he can check 
the medical accuracy of study and 
source materials; suggest timely topics 


* Elementary school children are usually best ex- 
amined in the presence of one or both parents. High 
school students are often seen individually, and a con- 
sultation with parents arranged at a later time, if 

+ For suggestions relating to this aspect of the 
program, see Health Appraisal of School Children, Joint 
Committee on Health Problems in Education of the 
National Education Association (Washington, D. C.) 
and the American Medical Association (Chicago, IM.). 
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for inclusion, and advise on the selection 
of health facts important for pupils as 
distinguished from those of less im- 
portance. Health in Schools, the 
Twentieth Year Book of the American 
Association of School Administrators 
(revised edition, 1951) states: 


In the modern school the functions of the 
school physician are largely educational. The 
school needs a medical inventory of the health 
status of its children, both for their general 
welfare and to indicate necessary variations in 
school procedures. The health appraisal ex- 
amination, ideally made in the presence of the 
parents, serves to screen out children whose 
conditions require diagnosis and those whose 
obvious health needs require immediate atten- 
tion. To the family physician and to avail- 
able clinics or other approved medical agencies 
belongs the responsibility for diagnosis and 
appropriate treatment. To the school physi- 
cian and to other members of the staff belongs 
the responsibility of result-producing health 
guidance in cases where school action is 
indicated. 

4. Formulation of plans for the health 
appraisal of pupils +—Such plans should 
include securing health histories; plan- 
ning for the systematic and continuous 
observation of the health of pupils by 
teachers and school nurses; administer- 
ing screening tests for vision and hearing 
acuity and measuring growth in height 
and weight (by teachers, technicians, or 
nurses); conducting medical and dental 
examinations and, where _ indicated, 
psychological examinations. The school 
physician should provide leadership for 
the development and conduct of the 
entire program of health appraisal and 
should secure the assistance of such 
specialists as are needed to assist in 
planning its various parts; for example, 
the otologist should assist in determining 
procedures for hearing tests, the ophthal- 
mologist for vision tests, etc. An im- 
portant function of the physician is 
stimulation and participation in contin- 
uous inservice training of teachers re- 
lating to their activities in health 
appraisal. 

5. Periodic medical examinations — 


‘ 
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The school physician should assist in 
developing plans whereby each pupil will 
periodically receive a medical examina- 
tion either by his own physician or by a 
School physician. These examinations 
should be an integral part of the health 
appraisal plan. They should be used 
to demonstrate the value of medical ex- 
aminations, to give children the educa- 
tional experience of learning what their 
state of health is, how to protect it, or 
if necessary, how to improve it. Medical 
examinations may reveal conditions that 
adversely affect the health or educational 
progress of children and lead to recom- 
mendations for treatment or for the 
adjustment of the school program to the 
individual child’s needs. “Medical ex- 
aminations should be sufficiently pains- 
taking and comprehensive to command 
medical respect, sufficiently informative 
to guide school personnel in the proper 
counseling of the student, and suffi- 
ciently personalized to form a desirable 
educational experience.” * 

6. Formulating and supervising a 
program of health counseling—Programs 
of health appraisal cannot achieve 
optimal results unless provision is made 
for subsequent counseling through which 
pupils, teachers, and parents are in- 
formed of appraisal findings and stimu- 
lated to take whatever action is needed. 
Teachers and parents are often unaware 
of abnormalities and their significance 
to the health and education of the child, 
and are frequently unfamiliar with the 
sources of treatment. In addition to 
finding children in need of medical 
treatment, health appraisal will reveal 
children who need special educational 
programs, such as lip reading, speech 
correction, sight conservation, visiting 
teacher service, modified physical educa- 
tion, a shortened school day or rest 
periods. The school physician should 
be responsible for planning with school 


* National Committee on School Health Policies. 
Suggested School Health Policies. Chicago, 
American Medical Association, 1946. 
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and community groups so that each 
school child can secure whatever treat- 
ment, education, or other service is 
needed to protect and improve his health 
or facilitate his growth and develop- 
ment. The physician should guide 
physical education teachers in providing 
modified physical education or corrective 
physical education for those with pos- 
tural defects or crippling disorders. 

7. Responsibility for the prevention 
and control of communicable diseases in 
the school—Procedures established by 
the school physician and health officer for 
preventing the spread of such diseases 
must be carefully explained to adminis- 
trators, teachers, custodians, bus drivers, 
lunchroom workers, parents and pupils. 
Smallpox revaccination, diphtheria _re- 
immunization, and such other specific 
preventive measures as are supplemen- 
tary to the earlier protection given in- 
fants and preschool children and are 
approved by the local medical profession 
are systematically organized by the 


school physician, bearing in mind that 
these can be potent and beneficial edu- 
cational experiences. The health officer 
often delegates to the school physician 
responsibility for advising and assisting 
school personnel in carrying out meas- 


ures for the control of epidemics. 
Guidance in the use of tuberculin testing 
and other methods of tuberculosis case 
finding are also the province of the 
school physician. 

8. General supervision of sanitation 
and other environmental health factors 
within the school buildings and on the 
school grounds—The school physician 
should help schools obtain such special- 
ized inspections as are needed to meet 
proper standards for the safety of water, 
food and milk supplies, disposal of 
wastes, sanitation of lunchrooms, of 
drinking fountains and wash basins, 
illumination, heating and ventilation, 
and safety of the gymnasium, play- 
ground and swimming pool. 

9. Medical advice to school authori- 
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ties on mental and emotional health in- 
Auences—This includes advice regarding 
the length of the school day, extracur- 
ricular activities, frequency of recess 
periods, types of examinations and 
methods of marking. 

10. Professional guidance in the field 
of teacher's health—-The teacher's 
mental as well as her physical health is 
of direct concern to her employer be- 
cause of its effect on the quality of her 
work and particularly because of its 
powerful and lasting effect on the pupils. 
In this area the school physician is com- 
parable to the medical director of an 
industry who is given broad responsi- 
bility for employees’ health maintenance 
and improvement, while actual diagnosis 
and treatment are usually carried on by 
the employees’ private physician. The 
school physician assists in developing 
programs for the pre-employment and 
periodic medical examination of all 
school employees. Skillfully done, such 
examinations not only help to protect 
children from unsuitable personnel, but 
also create positive attitudes and in- 
terests in the total school health pro- 
gram. 

11. Administrative functions — These 
should include skilled supervision of 
personnel within his department, prep- 
aration of budgets and reports, the de- 
velopment of health and medical records, 
and the statistical analysis of records 
and results. 

12. Incidental functions and duties— 
These are important but need not be 
detailed. They include cooperation in 
the development of an effective physical 
education program on the basis of sound 
health standards including the health 
supervision and guidance of athletes; 
advice to those responsible for the 
school cafeteria to insure the sanitary 
safety of food and its nutritional ade- 
quacy; assistance with the inservice 
training of teachers in matters pertain- 
ing to health; continued search for and 
elimination of outmoded procedures and 
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policies which impede the securing of 
medical care and other remedial work; 
assistance with the vocational guidance 
of the physically handicapped. 


IV. BROAD EDUCATONAL BACKGROUND OF 
SCHOOL PHYSICIANS 

Both “Directors of School Health 
Services” and “School Medical Advis- 
ers” should above all be good physi- 
cians. They should have the M.D. 
degree from an approved medical school 
plus an internship in a hospital approved 
by the Council on Medical Education 
and Hospitals of the American Medical 
Association. 


V. GRADUATE EDUCATION 


Note: This section proposes desirable areas 
of competence for physicians engaged in school 
health work. The recommendations are made 
for the guidance of (1) officiais responsible for 
the appointment of school physicians, (2) in- 
dividuals looking forward to careers in school 
health work, (3) universities contemplating 
the ofiering of special courses in this field. 

The professional competence of persons now 
performing creditable service as school physi- 
cians is recognized. It is realized that many 
have not had the opportunity to acquire the 
formal education or graduate degrees suggested 
herein. However, it is to be emphasized that 
an exception to the requirements for a post- 
graduate course and the other qualifications 
listed should be made only if the candidate in 
addition to years of experience has actually 
demonstrated unusual ability as a _ school 
physician. 

A. Director of School Health Services 

1. Specific knowledge, skill, and ex- 
perience-—The scope of modern school 
health activities requires that the “Di- 
rector of School Health Services” be 
either a man or woman with special 
training both in education and in public 
health. In addition to being a well 
trained physician with some of the quali- 
fications listed for the “School Medical 
Adviser” on page 81, he will need the 
following special training and ex- 
perience: 


a. Basic principles of public health including 
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general philosophy of mass health protection, 
epidemiology, vital statistics, record systems 
and record keeping, environmental sanitation, 
health education, public health nursing, and 
the principles of public health administration. 

b. Princip'es of child growth and develop- 
ment, educational psychology, philosophy and 
principles of education, health education, edu- 
cation of the handicapped, mental hygiene, 
and school administration, including organiza- 
tion and administration of school health pro- 
grams. Ideally, the “Director of School 
Health Services” should have had two or more 
years’ experience as a “School Medical Ad- 
viser.”. Those who do not have all the sug- 
gested preparation in education and in public 
health should obtain it as soon as possible 
after appointment. This should be stipulated 
at the time of appointment. 

c. Upon completion of the training listed 
above, or as part of his preparation, the 
trainee should have an opportunity for ob- 
servation and practice in well selected field 
training centers where outstanding work is be- 
ing done. This may require a few weeks to 
three months depending on the amount of 
previous practical experience. 


2. Personal qualities—The need for 
cooperative effort with many diverse 
groups and individuals emphasizes the 
importance of personal qualities of lead- 
ership, such as understanding of others, 
ability to select and help develop sub- 
ordinates, ability to evaluate and im- 
prove accepted procedures, adaptability, 
a friendly but dignified manner, a 
liking for people and particularly chil- 
dren, and an aptitude for preventive 
medicine. As important as any other 
personal quality is the personality and 
skill that will facilitate cooperative re- 
lationships with private practitioners. 
The field is open to both men and women 
trained in medicine. 

3. Approximate time required for 
special training—-One calendar year of 
specialized study, which includes field 
work, is needed. 

4. Type of institution best fitted for 
such training—It is important, how- 
ever, that this work be undertaken in a 
school where his individual needs are 
carefully assayed and courses offered to 
fulfill these needs, where his time is well 
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planned, and where there are rich oppor- 
tunities for professional association and 
discussion as well as practice and ob- 
servation in the field. It is essential 
that there be close association between 
the school of public health and the 
school of education. Neither school 
alone can successfully complete the 
training of a potential director of schvol 
health. The schools of public health 
accredited by the American Public 
Health Association,* which have close 
association with the schools of educa- 
tion, are usually well suited to this type 
of training in the time suggested. 


B. School Medical Adviser 

The “School Medical Adviser” is not 
ordinarily a full-time career worker. In 
recognition of his value to the school 
health program, however, and the 
dilemma sometimes confronting school 
superintendents when local physicians 
are recommended for school appoint- 
ments by influential people, the follow- 
ing suggestions are submitted: 

Preference should be given to physi- 
cians who have had special training and 
experience in the fields of pediatrics, 
internal medicine, or child psychiatry. 
Physicians who, in addition to a sound 
background of clinical experience in 
these fields, have had special training 
and experience in the field of public 
health, should receive additional consid- 
eration for appointment. 

Particular attention should be given 
to personality and to evidence of ability 
to work cooperatively with teachers, 
nurses, parents, practicing physicians 
and dentists, and community health and 
welfare agencies. Above all, the physi- 
cian must have an interest in children, a 
desire to help them, and an understand- 


* A list of the institutions accredited by the Amer- 
ican Public Health Association for the degrees of 
doctor of public health and master of public health 
(diploma of public health in Canada) is published 
annually in the American Journal of Public Health. 
Reprints of this and of the criteria for accreditation 
are available. 
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ing of the basic principles of school 
health as they relate to both education 
and public health. 

In larger school systems it is assumed 
that “School Medical Advisers’ will be 
working under the administrative and 
supervisory direction of a “Director of 
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School Health Services.” The training 
and experience of the “School Medical 
Adviser” will be augmented by inservice 
training provided by the director 
through individual conferences, special 
studies, group projects, and other super- 
visory technics. 
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THE HERITAGE OF A PIONEER 


NE of the most moving events of the Eightieth Annual Meeting was the Joseph 

W. Mountin Memorial Session held jointly by the Health Officers, Industrial 
Hygiene, Medical Care, and Public Health Nursing Sections of the Association, 
under the chairmanship of Surgeon General Scheele. The four papers presented, 
the leading articles in this issue of the Journal, were masterpieces. There was no 
duplication; and the speakers wove into their presentations direct quotations from 
the late Dr. Mountin’s own writings with consummate skill. Together, they pre- 
sented a vivid picture of Dr. Mountin’s contributions to the problems of chronic 
disease, to the regionalization of health services, to the organization of the local 
health department, and to medical care. In each of these areas of public health he 
was indeed a pioneer, seeing the vistas of the future and approaching them with 
complete courage, tempered by wise statesmanship. 

Public health has lost one of its great leaders in Joe Mountin; but his heritage 
remains with us. Some day his many enlightening essays should be collected and 
published as a whole. Meanwhile this symposium stands as a fitting memorial to a 
great leader. It is a challenge to all of us to follow where he led. 


THE GAP IN OUR HEALTH DEFENSES 


T the depth of the depression of two decades ago, it was estimated that a third 
of the nation was ill-fed, ill-clothed, and ill-housed. That crisis was overcome. 
It is still true today—in this most prosperous country of the world—that over one- 
fourth of the nation is without effective local health protection. 
The Committee on Administrative Practice made its basic studies on the need 
[83] 
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for local health service 10 years ago and launched its farsighted program for uni- 
versal coverage by local health units 7 years ago. 

In July of 1952, there were 1,209 such local units in operation, serving 1,560 
counties and 108,600,000 people. Between 1942 and 1952, there has been only a 10 
per cent increase in such units and only a 25 per cent increase in the population 
served—a somewhat pitiable achievement. Some 40,000,000 Americans, or more 
than a quarter of the nation, are still without any effective machinery for local 
health protection. Furthermore, many of the local units now in operation are so 
inadequately financed that they are unable to perform their functions with any 
approach to adequacy. A recent questionnaire revealed only 47 units with the opti- 
mum budget of $2.00 per capita, and 22 of these units were in one state— 
Mississippi. 

It is true, of course, that in some states such as Connecticut and New York, 
efficient state health departments are doing their best to fill the void in local and 
county health machinery. This is, however, only a stopgap procedure. A truly 
effective health program must have its roots in the immediate locality; it must be 
tailored to meet local needs; it must be supported by local understanding and 
participation. Recent studies in Connecticut by W. M. Hiscock have suggested 
that state and federal demonstrations may actually tend to delay the development 
of a sense of local responsibility by lulling the community into a false sense of 
security. 

There are at least four points which must be kept in mind if we are to develop 
really effective local health units for this nation. 

1. We must present to the Congress a strong case for continuance and expansion 
of federal aid for the initiation of local health units to be taken over by the local 
community as its own ultimate responsibility. “Economy” is not refraining from 
spending money when the return on an investment is a profitable one. Economy 
is the “wise management of the household” or the nation. It is false economy in 
peacetime to leave a quarter of our people without adequate health service. It 
might well prove fatal in wartime. 

2. We must continue on the promising road opened up at the Princeton Con- 
ference by enlisting the widest variety of federal, state, and local voluntary agencies 
in the campaign for health units for the nation. The control of tuberculosis, of 
heart diseases, of cancer, the care of an aging population, all these depend for their 
effectiveness on sound local health organization. Civic groups, farm groups, labor 
groups, educational groups, business groups, all must have their part to play. 

3. We must raise our sights as to the minimum size of a local health unit. A 
unit of 25,000 population is an ineffective unit and an uneconomical unit. The 
physicians who must staff local health units know this. Of existing units in the 
25,000 class, one-fourth are without health officers; of the units with over 100,000 
population, only one in 50 is unstaffed. In the opinion of the editor, 100,000 people 
should be taken as our minimum for effective service. 

4. Finally, we must keep in our own minds and instill in the minds of the public, 
a broad concept of what modern public health service means. It includes sanitation 
and communicable disease control; but it includes far more than this. It involves 
study, planning, stimulation, and leadership in all of the various fields of health pro- 
tection and health promotion, mental as well as physical, and also the alleviation 
of disease in a concerted program in which the official agencies, the voluntary health 
agencies, the medical and dental and nursing professions and the social agencies 
all play a part with the sound mind and the sound body as its goal. 
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EDITORIALS 


A UNIQUE RESEARCH PROJECT 


= CES in the sciences of biology, chemistry, and physics have so added to 
the technical complexities of medical research that today such research is 
commonly limited to the laboratories of universities and special institutes staffed by 
teams of specialists. Research has become so expensive that it depends on subsidies 
by foundations, by associations interested in specific diseases, and by industry and 
by government. The one field still largely neglected is that of the epidemiology of 
disease, particularly of the chronic diseases, as well as the study of human genetics. 
The reason lies not alone in lack of interest, but also in the fact that clinical 
material for such studies is difficult to marshall. Hospital and clinic patients do not 
constitute fair samples of populations that need to be studied. The few investiga- 
tions that have been undertaken have been promoted largely by public agencies 
such as the U. S. Public Health Service. 

It is very encouraging, therefore, that a labor union has appropriated a sub- 
stantial sum of money for medical, research and has set up an epidemiological study 
of the incidence of arteriosclerosis among its members. About a year and a half 
ago the New York Joint Board of the Amalgamated Clothing Workers of America 
established the Sidney Hillman Health Center to provide outpatient medical serv- 
ice to its members. Its work is described in an article by Dr. M. A. Brand in the 
present issue of the Journal. 

The Joint Board, recognizing that Sidney Hillman had rendered great services 
to his country as well as to his union, wished, in honoring him, to have the Center 
serve the community as well. It therefore set aside $300,000 as the Sidney Hillman 
Research Fund, and authorized the establishment of a research unit at the Center. 
An Advisory Research Council was appointed and was given a free hand. The 
Council recognized that the situation lent itself to certain epidemiological studies 
that were difficult to duplicate elsewhere, and after mature consideration set up a 
project to determine the incidence of arteriosclerosis among the union members, in 
particular, to determine whether or not ethnic factors were concerned with the 
incidence of the disease in question. This seemed particularly feasible because 
Jews and Italians are almost equally represented among the membership of the 
union. In addition, an attempt is being made to discover whether dietary factors 
play a role in the development of arteriosclerosis. By examining children and 
siblings of the probands, the significance of genetic factors is being studied. 

The setting up of a clinical staff—physicians, statisticians, nutritionists, and 
technicians and the equipment of a laboratory were relatively simple routine pro- 
cedures. The establishment of criteria for the diagnosis of arteriosclerosis was a bit 
more difficult. Each examination consists of a family and medical history, physical 
examination, x-rays of chest and abdominal aorta, electrocardiogram, ballisto- 
cardiogram and relevant lipid and other blood studies, as well as a dietary history. 

As in all such studies, the great task lay in obtaining a representative sample 
of the union population which numbers 30,000. Since the rolls of the union were 
made accessible to the research group, the selection of an appropriate sample was 
relatively simple. But it was another matter to persuade the individuals chosen to 
come in for examination. Finally, the following device was worked out and has 
proved satisfactory; to date close to 85 per cent of those picked by the sampling 
process have offered themselves for examination. The membership was broken 
down into small groups determined by the shop in which they work and the par- 
ticular job that they do. Each such unit is under the supervision of a shop chair- 
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man. The selection of the shops and of the samples within the shops were made 
under the direction of an expert biostatistician. Through the business manager the 
shop chairmen were approached, and they in turn were made responsible for per- 
suading the members to cooperate in the study. Without the close and often 
enthusiastic cooperation of these union officials the study would be impossible. 
Thus we have the unique situation in which a union not only provides substantial 
research funds, but actively participates in carrying out the research project itself. 
It is a “self-study” in the truest sense of the word. 


THE AGING PROCESS IN BACTERIAL CULTURES 


T is, of course, a far cry from a colony of bacteria in a culture tube to the mass 

of associated cells in a human body. Yet, the processes of metabolic activity 

are very fundamental attributes of protoplasm; and it is not impossible that the 
relation between these two processes may have some general significance. 

More than 12 years ago, Hegarty ' reported that during the phase of “physio- 
logical youth” in a bacterial culture (the period when the multiplication of cells is 
most rapid) the power of responding to the presence of a new chemical compound 
in the medium was also at a maximum. Recently, however, Pinsky and Stokes,? 
in a much more extensive study on this point, have obtained precisely opposite 
results. 

Working with a considerable series of test substances, these investigators found 
that, “in all cases, adaptability steadily decreases during the period of active growth 
from the high level of the original inoculum and is restored as the cells enter the 
stationary phase of growth. Thus, adaptation is favored by aging rather than 
physiological youth.” 

Obviously, bold assumptions are not usually justified by the event, or they would 
not be bold. But it is the bold assumptions which are justified by experience and 
experiment which open up new vistas. Is it possible that—in the human organism— 
there may also be processes of enzymatic adaptation which are inversely correlated 
with growth rate? If so, the aging process may have its aspects of compensation. 


1. Hegarty, C. P. Physiological Youth as an Important Factor in Adaptive Enzyme Formation. /. Bact. 
37-1458, 1939. 

2. Pinsky, M. J., and Stokes, J. L. The Influence of Age on Enzymatic Adaptation in Microorganisms. J. Bact. 
64.337, 1952. 
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Clearing House on Public Health Salary 


Information and Personnel Needs 


MEDICAL SCHOOL ENROLLMENT INCREASE 

“Facilities for medical education in 
the United States are at an all-time 
high” is the appraisal made in the fifty- 
second annual report on “Medical Edu- 
cation in the United States and Canada” 
by the Council on Medical Education 
and Hospitals of the American Medical 
Association. The total number of stu- 
dents enrolled in medical and basic sci- 
ence schools of the United States and 
the 1951-1952 freshmen were each more 
than 3 per cent larger than in the 
previous year. The report further 
points out that the 1951-1952 figures 
for total enrollment and for the fresh- 
men classes are more than 25 per cent 
larger than the average for the 5 years 
preceding World War II. 


The report gives detailed figures for 
each year beginning with 1930-1931. In 
the 20 years between 1930-1931 and 
1950-1951 total enrollment increased by 
19 per cent, the freshmen classes by 11 


per cent. During the same period the 
population of the United States in- 
creased by 23 per cent. 

Opposite trends were evident during 
the two decades of the 20-year period. 
During the first 10 years total enroll- 
ment decreased 3 per cent and size of 
freshmen classes 10 per cent. During 
the second period enrollment increased 
22 per cent, freshmen classes by 23 per 
cent, thus increasing faster than the 
population increase which was 14 per 
cent in the decade between 1940 and 
1950. 

The report further points out a drop 
for the second successive year in stu- 
dents applying for admission to medical 
schools. Currently there are fewer than 
three applicants for each available place 
in the entering class. Although the 
number of women students declined for 


the fifth consecutive year, the propor- 
tion of men and women applicants ac- 
cepted is equal. There has been a steady 
decline in number of women graduates 
since 1949 when they represented 12 per 
cent of the total; by 1952 they num- 
bered less than 6 per cent. 

There are currently about 27,000 stu- 
dents, more than 6,000 of them in the 
senior class, who represent the pool from 
which future public health physicians 
must be drawn. 


PR == PERFORMANCE AND REPORTING 
Voltaire’s, “The only way to compel 
men to speak good of us is to do good” 
is the definition of public relations with 
which the Civil Service Assembly opens 
its new publication, Public Relations for 
Government Employees: An Action 
Program, by Eleanor Ruhl. Included 
are samples of good public relations, a 
list of training films, a brief public rela- 
tions bibliography, and a description of 
a public relations kit available from the 
Assembly. This is a valuable document 
for personnel officers not only in official 
agencies to whom it is primarily ad- 
dressed but for those in voluntary and 
private agencies as well. It recommends 
performance, not ballyhoo. Civil Service 
Assembly, 1313 E. 60th St., Chicago 37, 
Til.; $2.00, reductions on quantity 
orders. 


THE ONE WORLD OF PROBLEMS 
“Making a Career in the Health 
Service More Attractive” is a subhead 
of the first report of WHO's Expert 
Committee on Public Health Adminis- 
tration, published in November, 1952. 
It says in part: 


The lack of trained personnel is a formid- 
able difficulty which has to be faced by all 
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health administrators at the present time. 
Even where staffs with some sort of training 
are available, their achievements in the field 
are often disappointing owing to inadequate 
basic training. ... 

Many of the teachers in medical schools fail 
to put forward and to transmit to their stu- 
dents a wholesome attitude towards preventive 
medicine and health administration, which is 
often treated in a very casual fashion as a 
minor subject in the cirriculum. . . . 

Medical treatment, as it offers almost every- 
where relatively high remuneration and more 
scope for promotion, even to administrative 
appointments, appears more attractive to 
young men at the threshold of their 
careers... . 

Much thought has to be directed to making 
the job in the health service more challenging. 
This can be achieved partly by extending its 
scope, and partly by giving the officer at the 
local level more authority and wider discretion 
His status depends in large measure upon the 
way in which he is regarded by those whom 
he serves, both professional and lay people. 


DOCTORS’ INCOMES KEFP GOING UP 

On the basis of a questionnaire sur- 
vey, Medical Economics concludes that 
the average net income of a doctor in 
private practice rose by more than one- 
third in the four years 1948-1951. His 
1951 net income of more than $15,000 
puts him “in a better financial position 
than at any time in the past.” 

But not all practitioners are equally 
fortunate. The average net incomes of 
those practicing in New England are 
nearly a third less than of those in the 
Far West, for example. Large cities do 
not bring the greatest rewards; cities of 
more than a million population produce 
the lowest net incomes among any 
groups of cities; highest incomes are in 
cities of 50,000 to 100,000 population. 

On the average highest incomes are 
found among those in practice from 10 
to 20 years; lowest among those with 30 
or more years of experience. 

The detailed report is published in 
Medical Economics, December, 1952, 
Rutherford, N. J. 


RECRUITING SOCIAL WORKERS 
Seemingly in response to the current 
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demand to help yourself, the National 
Social Welfare Assembly, through its 
Committee on Personnel, has prepared 
“Need Workers? You Can Recruit for 
the Profession, for Your Community, 
for Your Agency.” This little folder is 
designed to stimulate local executives 
into recruitment action. The suggestions 
for inviting students to visit the agency, 
giving them volunteer or vacation jobs, 
planning jobs for women with young 
children, on the one hand, and older 
persons with less family responsibility, 
on the other, are equally relevant for 
local public health executives. 


SANITARY ENGINEERING SCHOLARSHIPS 

Six scholarships in sanitary engineer- 
ing for study at the University of 
Florida will be offered each year by the 
Lovetts and Table Supply Food Stores 
Welfare Association, according to ar- 
rangements recently made with the Uni- 
versity. Each scholarship will pay 
$125.00 per semester and may be re- 
newed each year during the four years 
of undergraduate study. In some cases, 
scholarships may be awarded to students 
already in college. High school gradu- 
ates or college students who have lived 
in Florida, South Georgia, or the vicinity 
of Louisville, Ky., 10 years previous to 
application. are eligible. Further in- 
formation and application blanks from 
J. M. Chupp, Secretary, Lovetts and 
Table Supply Food Stores Welfare As- 
sociation, Drawer B, West Bay Station, 
Jacksonville, Fla. 


NFIP POSTDOCTORAL FELLOWSHIPS 

The National Foundation for Infan- 
tile Paralysis has made available a lim- 
ited number of postdoctoral fellowships 
in public health and preventive medi- 
cine. The fellowships are for one or 
more years at an approved school of 
public health, with a period of field 
experience when arranged by the school. 
Stipends to Fellows, which may cover 
tuition, maintenance, and an allowance 
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for books, are based on the individual 
need of each applicant. The purpose 
of the fellowships is to prepare physi- 
cians to fill the many vacancies existing 
in public health and preventive medi- 
cine, with priority to those who are 
interested in entering the teaching field. 
Eligibility requirements include 
United States citizenship, sound health, 
graduation from an approved school of 
medicine, and completion of at least a 
one-year internship in an approved hos- 
pital. Selection of candidates will be 
made on a competitive basis by a Clin- 
ical Fellowship Committee composed of 
leaders in the field of medicine and 
professional education. Further informa- 
tion and application from the Division 
of Professional Education, the National 
Foundation for Infantile Paralysis, 120 
Broadway, New York 5, N. Y. 


PUBLIC HEALTH NURSE CENSUS 

Nearly 26,000 nurses are engaged in 
public health in the United States, 14 
per cent of them in New York State and 
nearly 10 per cent in California. These 
facts are found in the Census of Nurses 
in Public Health Work, issued during 
the summer of 1952 by the U. S. Public 
Health Service. This fifteenth annual 
census shows a gain of more than 4,000 
in the number of public health nurses, 
or about one-fifth, during the past 5 
years. It is estimated, however, that the 
need is for an increase of from 40 to 60 
per cent over the present number. 

Nearly half of present-day public 
health nurses are found in local official 
agencies, practically the same _per- 
centage as 10 years ago. Fifteen years 
ago, however, only 43 per cent were in 
such agencies. The per cent employed 
by local boards of education increased 
from one-fifth of the total in 1937 to 
one-fourth in 1952. On the other hand, 
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employment in nonofficial agencies has 
steadily decreased during the 15 years. 
In 1937 such agencies employed a third 
of the public health nurses; by 1952 the 
per cent had gone to less than one-fifth. 
This, of course, reflects the process that 
has been going on by which voluntary 
agencies such as the Red Cross, life in- 
surance companies, and others have 
turned over their community nursing 
services to official agencies once the need 
and usefulness have been demon- 
strated, 

During the past 10 years, there has 
been a 15 per cent decrease in the num- 
ber of counties without any nurses en- 
gaged in full-time public health work in 
rural areas. This decrease has not been 
continuous, however. During the first 
5 years there was an upswing of nearly 
40 per cent in such counties, followed 
by a decrease of nearly the same amount 
during the latter 5 years. 

Of the total nurses on duty nearly 
12 per cent were supervisors, of whom 
80 per cent had completed one or more 
years in an approved public health nurs- 
ing program of study. Only 30 per cent 
of staff nurses had at least this amount 
of training. Hawaii with 85 per cent of 
all the nurses on duty and Oregon with 
84 per cent topped the list in percentage 
of nurses with special public health 
training. In addition, Alaska, the Dis- 
trict of Columbia, and Washington State 
reported more than a third of all nurses 
on duty with advanced public health 
training. On the other hand, 7 states 
ana an outlying possession reported 
fewer than one-fifth of public health 
nurses with special training in this field. 

Copies of the 1952 count of public 
health nurses, comprising 15 statistical 
tables, are available without charge from 
the U. S. Public Health Service, Wash- 
ington 25, D. C. 
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The Journal cannot furnish copies of items mentioned in Credit Lines. Please 
send requests to the addresses given. 


MIGRANTS IN THE EMPIRE STATE 

Sweatshops in the Sun, by the Con- 
sumers League of New York, describes 
the “unparalled conditions of these 
workers in New York State who harvest 
the vegetables, fruit, berries and po- 
tatoes of the state.” Deficiencies in 
housing, child care, recreation, wages, 
transportation, and nearly all the factors 
that make for physical and mental 
health is painted in word and picture. 
A recommended 10-point program in- 
cludes in addition to a central state 
agency instead of the nine agencies that 
each pick at a fringe of the problem, 
more health services, better housing, 
recreation programs, and more educa- 
tional work. Consumers League of New 
York, 112 E. 19th Street. New York 3. 
25¢; 10 to 100 copies 15¢; 100 or more 
copies 10¢. 


ADMINISTRATION IN A METROPOLIS 

Here is a thoughtful study of the gov- 
ernmental services in complex metro- 
politan Washington, written by Geddes 
W. Rutherford, Ph.D., for the Public 
Administration Service. Most services 
of urban government such as health and 
water supply are considered, as well as 
planning agencies and operations. 
Methods of integration, codrdination, 
etc., are carefully explored. Although 
the soundness of operation through in- 
terstate compact is recognized and sup- 
ported, the necessity of various kinds 
of intermunicipal and interstate co- 
ordination is discussed. Students of 
government in public health administra- 
tion as well as in other fields will find 
this treatise useful. Public Administra- 
tion Service, 1313 E. 60th Street, Chi- 
cago 37. $2.50. 
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HEALTH IN THE ARCTIC 

Two recent publications summarize 
what is currently known about public 
health in the Arctic as illustrated by 
Alaska. An Activities Report as of 
June 30, 1951, has been issued by the 
Arctic Health Research Center of the 
Public Health Service. Now about four 
years old, the Center is carrying on a 
blend of basic and applied research in 
human health in low temperature areas. 
Also reprinted at this time is “Public 
Health Problems in Alaska” by Jack C. 
Haldeman, M.D., then medical officer in 
charge, and several members of the 
Center’s staff, which first appeared in 
Public Health Reports of July 20, 1951. 
The Activities Report is presumably 
available from the Public Health Serv- 
ice, the reprint from the Gov. Ptg. Office, 
Washington 25, D.C. 15¢. 


EMERGENCY MEDICAL PROGRAMS 

Medical Aspects of Civil Defense pre- 
pared under the auspices of the Council 
on National Emergency Medical Service 
of the American Medical Association, 
brings together in one pamphlet sev- 
eral articles dealing with medical care 
and its relationship to civil defense as 
they appeared in recent issues of the 
Journal of the Association. The articles 
deal with general aspects of planning 
and responsibility for medical care, and 
with the medical problems of individual 
aspects of possible civil defense emer- 
gencies, including chemical defense, 
atomic burn injury, mental health and 
civil defense, and the nature of air raid 
casualties, among others. Available 
from the Council, 535 N. Dearborn 
Street, Chicago 10, Ill. 25¢; 20¢ for 
100 cr more. 
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PLANNING MEDICAL CARE FOR MINERS 

A recent conference in West Virginia, 
reported to be the first of its kind in 
the United States, considered the prob- 
lems of medical care in coal mining 
areas of Kentucky, Pennsylvania, Ten- 
nessee, Virginia, and West Virginia. The 
No. 1 recommendation, “health educa- 
tion of citizens in coal mining areas” was 
made by the group made up of medical 
directors of the United Mine Workers 
of America, state public health officials, 
and representatives of the American and 
State Medical Associations. The con- 
ference was planned jointly by the 
UMWA and the AMA Councils on In- 
dustrial Health and on Medical Serv- 
ices because “doctors are becoming 
aware that medical care of the miner is 
more than claims against the miners 
welfare fund.” 

The conference had been preceded by 
a study made by a four-man AMA 
survey team at the request of Warren 
F. Draper, M.D., executive medical 
officer of the UMW health and welfare 
fund. Among their findings were that 
practising doctors are shunning mine 
camps with the result that miners have 
to travel long distances for medical and 
hospital beds. There is a serious shortage 
of hospital beds. Coal-camp life, em- 
ployment uncertainties, and daily living 
habits all contribute to the unfavorable 
health standards. 

The conference emphasized the need 
for joint efforts by the fund, public 
health departments, medical societies, 
and medical schools. In addition to ex- 
panded hospital and health center facili- 
ties, improved living conditions and 
professional working conditions are 
needed to attract public health workers 
and practising physicians. 


SIXTY YEARS OF SANITATION PROGRESS 
Sixty Years of Progress in Sanitation 
1890-1950, as recounted by Murray P. 
Horwood, Ph.D., presents in graphic 
form the miracles that have been per- 
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formed through the contributions of 
sanitation. This is the story of public 
health progress, from the hazards of a 
filthy milk supply to one of excellent 
quality; from the danger of malaria and 
other insect-borne diseases to an almost 
complete absence of these maladies; 
from a life expectancy at birth of 42 
years to almost 70. Reading the story 
brings one face to face with such famous 
contributors to good environmental 
sanitation as Shattuck, Sedgwick, Fair, 
and Whipple. Presented on the occasion 
of the sixtieth anniversary meeting of 
the Massachusetts Public Health Asso- 
ciation, much of the material refers to 
Massachusetts. Interesting illustrations 
and illustrative statistical data add to 
the value of the report, which appeared 
originally in Modern Sanitation, 855 
Avenue of the Americas, New York. 
Reprints available, 32 pp; $1.00. 


A SOCIAL WORK NEWS BULLETIN 

Social Work News made its appear- 
ance in September. A biweekly four- 
page news letter, it is designed to pre- 
sent in concise form information on new 
trends in the field, job openings, per- 
sonnel changes, forthcoming legislation, 
and analyses of the nation-wide picture 
in the social work world. Edith C. 
Olshin is its editor. The address is 1776 
Broadway, New York 19. Annual sub- 
scription, $3.00. 


GUIDE TO HEALTH EDUCATION 
Guides in Health Education is the 
work of a joint committee of the Health 
and Education Departments in Pinellas 
County, Florida. This little 40-page 
pamphlet is designed for use in the first 
six grades of school. Prepared by 
teachers and physicians working to- 
gether, it outlines a six-week course for 
each of the grades; lists appropriate 
topics for discussion, suggested activities, 
and appropriate films, pamphlets and 
posters obtainable from county or state 
health department. Health references, 
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many from their own library, local re- 
sources for health materials, health text- 
books, and outside sources of free health 
materials are listed. A fine example of 
coéperative effort, with a worth-while 
result! Robert E. Rothermel, M.D., is 
director of the Pinellas County Health 
Department, St. Petersburg. Fla. No 
information as to out-of-county distri- 
bution. 


TAKING ADVANTAGE OF OPPORTUNITIES 

The National Health Council pub- 
lishes a Directory of Member Organiza- 
tions. The New Jersey State Health 
Department is publishing the directory 
information on these agencies serially in 
the Department’s monthly Public Health 
News. Thus, local citizens will have the 
opportunity to learn about the counter- 
parts of the agencies whose work they 
know in their communities as well as 
about the many special aids that can be 
made available to a community. Other 
state health bulletins might well follow 
New Jersey’s lead in this matter. 


DOCTOR’S MULTIPLE SCLEROSIS MANUALS 

The National Multiple Sclerosis So- 
ciety has prepared a set of manuals out- 
lining a home care program for multiple 
sclerosis patients employing physical 
therapy and rehabilitation technics. 
They are directed to patients and fur- 
nished without charge to physicians for 
distribution to their patients. The main 
title of each is A Home Program; the 
four subtitles are respectively: 

For Independently Ambulatory Patients 

For Patients Ambulatory With Aids 


For Wheel Chair Patients 
For the Care of Bed Patients 


The author of each pamphlet is Ed- 
ward A. Gordon, M.D., director of the 
Institute for Crippled and Disabled, 
New York City. The set was prepared 
with the codperation of the Institute of 
Physical Medicine and Rehabilitation of 
the New York University—Bellevue 
Medical Center. It was published with 
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the assistance of the Metropolitan Life 
Insurance Company and a grant in mem- 
ory of Percy R. Pyne, Jr. 

An earlier pamphlet, also by Dr. 
Gordon, was prepared for and is avail- 
able to physicians—Multiple Sclerosis: 
Application of Rehabilitation Tech- 
niques. 

National Multiple Sclerosis Society, 
270 Park Ave., New York 17. 


INDUSTRIAL HYGIENE FACILITIES 

In order to know the available med- 
ical services and feeding facilities that 
might be utilized in case of civil defense 
needs, a survey of New York State in- 
dustry was made recently by the Di- 
vision of Industrial Hygiene and Safety 
Standards of the State Department of 
Labor. 

Reports from nearly 4,500 establish- 
ments employing 100 or more workers, 
show that physicians and nurses were 
employed to provide medical services in 
950, about 1 in 5. Factors that appar- 
ently influence the employment of med- 
ical personnel include size of establish- 
ment, extent and nature of work 
hazards, general availability of medical 
facilities in the community, and basic 
plant policies. One in 6 of the estab- 
lishments had on-premise feeding facili- 
ties for employees. The larger the 
establishment, the greater the liklihood 
of feeding facilities. 

Medical Personnel and Employee 
Feeding Facilities in New York State 
Establishments Employing 100 or More 
Workers, October, 1950, Division of Re- 
search and Statistics, New York State 
Department of Labor, 80 Centre St., 
New York 13. 


WORTH ACQUIRING 

What We Can Do About the Drug 
Menace by Albert Deutsch is No. 186 
of the Public Affairs Pamphlets. It 
separates the sense from the nonsense 
in current discussions of the addiction 
problem. The author finds it neither a 
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“national epidemic” nor a problem to be 
laughed off. His pamphlet helps the 
individual to see and deal with the prob- 
lem sanely as it affects his community. 

In a foreword, George Stevenson, 
M.D,. medical director, National Asso- 
ciation for Mental Health, says: 
“Despite population increases, there are 
still fewer than half the addicts and one- 
fourth the teen-age addicts than were 
to be found in the country forty years 
ago. .. . The great majority of teen- 
age addicts come from minority groups 
living in slum areas where life is bleak. 
These are the deprived people of our 
population and whether through nar- 
cotics or sexual promiscuity they are 
seeking a human relationship which 
their home and neighborhood has denied 
them. The use of narcotics is a symp- 
tom of rebellion—against discrimina- 
tion, futility and frustration.” 

Public Affairs Pamphlets, 22 E. 38th 
St., New York 16; 25¢. Reduction on 
quantity orders. 


Health Education Materials is a \ist- 
ing—with emphasis on milk and milk 
products—of folders, booklets, posters, 
charts, and visual aids available from 
the National Dairy Council. The pur- 
pose “is to teach the fundamental place 
of milk and its products in good nutri- 
tion.” The materials are designed to fit 
into programs of professional, school, 
home economics, and consumer groups. 
111 North Canal St., Chicago 6, or local 
dairy council units. 


Editing the Nurses’ Bulletin is a man- 
ual of basic editorial principles for an 
effective publication. Through case 
studies, taken from an analysis of 52 
current state nursing bulletins, it shows 
how these principles can be applied to 
this special type of publication. The 
manual includes content only; supple- 
ments will cover production, layout, 
mailing, and advertising. The author is 
Roscoe Ellard, professor of journalism, 
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Graduate School of Journalism, Colum- 
bia University; the publisher, the Amer- 
ican Nurses’ Association, 2 Park Ave- 
nue, New York 16; 50¢. 


ANNUAL REPORTS 
These Things We Did is the 1951 re- 
port of the Health Department of Mar- 
shall County, Mississippi (the senior 
partner in the Marshall-Benton County 
Unit). It has an attractive cover, is 
simply and inexpensively produced, but 
both the language and the drawings are 
imaginative and give a real sense of the 
department’s work “on the farm, in the 
towns, and in the schools.” The wonder 
is that a county of 25,000 can have a 
full-time staff of health officer, four 
nurses, a sanitarian, a health educator, 
two clerks, and a VD investigator—all 
for less than $30,000, of which the 
county meets more than half. The 
health officer is Rhea L. Wyatt, M.D., 
who presumably also has a staff in Ben- 
ton County. 


On Guard is the 1951 annual report of 
Cook County (Tll.) Dept. of Health. 
It takes its title from the fact that 
“somebody must stand guard over the 
health of all citizens in a community.” 
Full-time organized health department 
work is only 11 years old in suburban 
Cook County. This short report is ex- 
tensively illustrated with charts and 
photographs that illuminate the text. 
The varied services described cost 59 
cents per capita, nearly 60 per cent of 
which was provided by local funds. 
John B. Hall, M.D., is the health officer. 


Annual Report 1951 is a brief sum- 
mary of the year’s work by the Marion 
County (Ore.) Health Department. In 
good format and printing, it tells simply 
and with illustrative charts what public 
health means to the citizen. Vernon H. 
Olsen is the health educator of the De- 
partment, 206 Masonic Bldg., Salem, 
Ore. 
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BOOKS AND REPORTS 


All reviews are prepared on invitation. Unsolicited reviews cannot be accepted. 


Cowdry’s Problems of Ageing: 
Biological and Medical Aspects— 
Edited by Albert I. Lansing (3rd. ed.). 
Baltimore, Md.: Williams and Wilkins, 
1952. 1061 pp. Price, $15.00. 

A rather remarkable volume is this 
third edition of a book which has already 
gained for itself a wide reputation for 
excellence in the field of gerontology. 
Originally published in 1939 under the 
editorship of Dr. E. V. Cowdry, it epi- 
tomizes the best available scientific in- 
formation. Based upon the contributions 
of 48 outstanding authorities in the fields 
of physiology, biology, medicine, and 
sociology, this third and latest edition 
brings together in a single volume a vast 
amount of information in condensed 
form pertaining to the process of aging. 

Each of the 40 chapters in this book 
constitutes a complete thesis in itself on 
the subject under consideration. More- 
over, the list of pertinent references 
found at the conclusion of each chapter 
provides the reader with a veritable 
storehouse of information should he care 
to pursue his studies further. The book 
is nicely illustrated and is replete with 
interesting charts and graphs. The 
authors under the able leadership of the 
editor have done an outstanding job of 
condensing into a single volume the vast 
amount of scientific information avail- 
able on the subject of aging. 

While written especially for the stu- 
dent of gerontology, this volume will be 
found valuable by the practising physi- 
cian whose clientele is composed of older 
age groups. He will find herein a refer- 
ence which is of immediate value from 
a clinical standpoint in interpreting 
conditions noted at the bedside. 

Especially significant is Section III, 
“Social and Economic Problems of 
Ageing.” The authors of the four chap- 


ters which comprise this section have 
done an excellent job of portraying the 
problems faced by society in caring for 
the aged. 

The editor of this volume deserves 
praise for the skill he has exercised in 
organizing the material of which this 
volume is comprised. This book is truly 
an encyclopedia in terms of its com- 
prehensiveness. The reviewer has no 
hesitation in recommending it to physi- 
cians, biologists, and public health 
workers whose professional activities re- 
quire a scientific understanding of the 
process of aging. 

Eart E, KLeINscHMIDT 


Essentials of Public Health—By 
William P. Shepard (2nd ed.). Philadel- 
phia, Pa.: Lippincott, 1952. 581 pp. 
Price, $6.50. . 

The second edition of the Essentials 
of Public Health is a worthy successor 
to the first and will unquestionably in- 
crease the popularity of this book, the 
value of which has already been widely 
recognized. Its purpose is “to provide 
a brief text on public health for medi- 
cal students and practicing physicians.” 
This objective is achieved in a most 
notable manner in a volume which is 
concise and at the same time more easily 
readable than those more ponderous 
works tc which the term “text” is gen- 
erally applied. 

As in the first edition, the author is 
ably supported by his collaborators. 
Drs. L. B. Reynolds and Charles E. 
Smith have covered the important 
aspects of environmental sanitation. Dr. 
Smith has also contributed a chapter on 
communicable disease control. A chap- 
ter on statistics by Dr. Rodney R. Beard 
strips the cloak of mystery from a sub- 
ject which is apt to be feared by the 
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uninitiated and presents the material as 
it really is, a useful tool without which 
neither practising physician nor health 
officer can properly evaluate either his 
own observations or those of others. 

The most outstanding feature of this 
book is the emphasis upon the close re- 
lationship which must be maintained 
between the practising physician and 
members of the official health team, 
whether health officer, nurse, or sanitary 
engineer. A physician can practise good 
medicine and a health official can ably 
serve the public without having read 
his book; but neither can fulfill his 
responsibilities for individual or com- 
munity health without applying the 
principles contained herein. 

Joun P. Husparp 


Elementary Medical Statistics— 
By Donald Mainland. Philadelphia, Pa.: 


Saunders, 1952. 327 pp. Price, 
$5.00. 
Professor Mainland has drawn to- 


gether many of his. experiences in teach- 
ing statistics and giving advice to 
medical students and investigators at 
Dalhousie University and lately at New 
York University. The present volume 
draws some material from two earlier 
works by the same author, The Treat- 
ment of Clinical and Laboratory Data 
and Statistical Methods in Medical Re- 
search—Qualitative Statistics. However, 
it is a new book and not merely a revi- 
sion of these earlier volumes. There 
are numerous examples from all fields 
of medicine. Many fallacies of reason- 
ing and hints to avoid them are illus- 
trated. There are several excellent sec- 
tions on the design of experiments. 

The first seven chapters constitute an 
undergraduate section. Some of the 


titles are provocative, such as, “On 
Looking at Data,” and, “Statistical 
Ideas in Clinical Medicine.” The author 
gives many examples and methods of 
public health statistics, but does not 
purport to cover this field in detail. 
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The discussion of sampling variation 
puts more emphasis on confidence limits 


than on significance tests. Confidence 
limits and significance tests for propor- 
tions are largely handled by reference 
to a table (or nomogram); for means. 
by reference to a table of ¢. Chi square 
with Yates’s correction is recommended 
for the fourfold table. Very little space 
is devoted to the usual standard error 
technics. While the emphasis of the 
author on small sample technics is sound 
theoretically, this reviewer does not feel 
that it is always the best way of pre- 
senting some of the statistical concepts 
to medical students and investigators. 
The eighth and final chapter gives 
“Some Further Hints for Investigators,” 
mentioning briefly such items as Poisson, 
analysis of variance, transformations, 
exact probabilities for fourfold tables. 
This is a book which can be highly 
recommended to anyone interested in 
the role of statistical reasoning in 
medicine. Joun W. Fertic 


Transactions of the Conference on 
Morale—and the Prevention and 
Control of Panic—New York: New 
York Academy of Medicine and Josiah 
Macy, Jr. Foundation, 1952. 75 pp. 

“Tt required two cataclysmic wars to 
fix man’s attention upon the dynamics 
of morale and panic.” Although “panic” 
has been recognized since ancient time, 
“morale” was not accepted until much 
later. Neither subject received any 
critical analysis until recently. 

The tragic consequences of “panic” 
are recorded frequently in the pages of 
history. The power inherent in morale— 
the “die for dear old Rutgers” spirit on 
the football field, the “nuts” of the 
Bastogne Forests, and the stolid com- 
posure of the oft-bombed Londoner—is 
also there, but it has not been as fully 
recognized. 

It should be obvious that an under- 
standing of panic, its causes and pre- 
vention, could be turned tc good advan- 
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tage in any emergency situation. Like- 
wise, a better knowledge of the factors 
that contribute to good morale, and 
poor, could be applied to advantage 
both during emergency and normal 
times. 

The New York Academy of Medicine 
and the Josiah Macy, Jr. Foundation 
have jointly sponsored a symposium to 
analyze what we know about panic and 
morale. Psychiatrists, psychologists, 
editors and publishers, and physicians 
were the conferees. Their purpose was 
to analyze the history of panic and 
morale and apply what they’ found to 
the fundamental social and political 
problems confronting the world today. 
This volume constitutes the transactions 
of that conference. 

Copies are available free of charge 
from Iago Galdston, M.D., New York 
Academy of Medicine, 2 E. 103 St., New 
York, N. Y. Francis B. 


The Healthy Village, an Experi- 
ment in Visual Education in West 
China—UNESCO. New York: Colum- 
bia University Press, 1951. 119 pp. 
Price, $.50. 

This interesting and practical little 
monograph describes a one-year experi- 
ment in producing visual aids for use in 
health teaching with a partly illiterate 
rural population. The project was car- 
ried out by UNESCO in West China 
with the coéperation of the Mass Edu- 
cation Movement, and this report is a 
record of the difficulties and failures as 
well as of the positive accomplishments. 

In addition to describing the planning, 
organization, and execution of the 
project, the monograph is valuable for 
its comparative evaluation of the various 
media produced. Especially noteworthy 
is the section dealing with direct art- 
work on filmstrips, a new and promising 
field for rural educators. 

The recommendations, methods, tech- 
nics, and analyses in this report are ap- 
plicable to many other fields than 
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health and, in spite of a few obvious 
weaknesses, it is recommended to any- 
one interested in the use of visual aids 
for rural areas. Howarp W. Lunpy 


Narcotics U. S. A.—Edited by Paul 
B. Weston. New York: Greenberg, 1952. 
319 pp. Price, $4.00. 

Here is a book that should be read by 
everyone concerned with the health and 
welfare of youth in the United States. 
Written by nine outstanding physicians, 
educators, social workers, and law-en- 
forcement officials, this text attacks the 
problem of narcotics addiction from a 
purely analytical angle in a clear, con- 
cise, and effective style of writing. A 
total of 19 chapters comprise the con- 
tents of the text. 

The book gives a comprehensive de- 
scription of existing conditions with 
respect to the illicit traffic in and use 
of drugs in the United States. It also 
seeks to acquaint the reader with exist- 
ing control measures available for the 
suppression of this menace to our youth. 
Revealed in all its startling details are 
the inadequacies of our present law- 
enforcement agencies in dealing with 
this problem. Lack of uniform legisla- 
tion is strikingly apparent. 

Most important, from the standpoint 
of the reader, are the concluding chap- 
ters which deal with control of the nar- 
cotics problems. Herein one finds the 
authors stressing the importance of fed- 
eral, state, and local coéperation, in re- 
gard to law-enforcement, legislation, 
education, medical care, research, and 
rehabilitation. The need for narcotics 
education in our public schools is imper- 
ative, as are stronger community pro- 
grams, such as have already been 
initiated in Los Angeles and other large 
coastal cities. 

E. 


Chemotherapy of Tuberculosis— 
Transactions of the 11th Conference, 
January 17-20, 1952. Washington, 
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D. C.: Veterans Administration Area 
Office, Central Office, 1952. 400 pp. 

This is an exceedingly comprehensive 
review of a Conference held in January, 
1952, under the auspices of the Veterans 
Administration, attended by 250 persons 
who heard 53 papers on highly technical 
aspects of the treatment of tuberculosis. 
The physician well oriented in the treat- 
ment of tuberculosis as it was practiced 
5 or 10 years ago will be startled to see 
the significant changes which have taken 
place as they are reflected in these 
studies. He will find an excellent op- 
portunity to refresh his understanding of 
current day practice. 

This Conference took place just one 
month before the announcement of the 
isonicotinic acid drugs and is concerned 
entirely with the treatment of tubercu- 
losis by other methods, some of them 
well established and some not. 

As has been pointed out before with 
reference to similar conferences spon- 
sored by the Veterans Administration, it 
is encouraging to find a public medical 
agency like the VA so obviously con- 
cerned with research and with raising 
the level of practice in public medicine. 
The volume therefore has usefulness to 
public health workers because of what 
it teaches about methods for raising the 
level of practice as well as for its tech- 
nical information. 

REGINALD M. ATWATER 


Biochemical Studies of Bacterial 
Viruses—By EF. A. Evans, Jr. Chicago, 
Ill.: The University of Chicago Press, 
1952. 68 pp. Price, $2.75. 

This book is based on three lectures 
delivered by the author on the subject 
of bacterial viruses. It represents a 
lucid summary of some current studies 
on the biochemistry of bacterial viruses 
within their host cells. Particular em- 
phasis is given to the extensive work 
with isotopes carried out in the author’s 
laboratories. The text, although written 
with clarity and substantiated by 
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numerous tables and figures, is highly 
technical and will be most appreciated 
by scientists in allied fields to whom it 
is actually directed. 

The first lecture on the nature of the 
virus particle describes the physical and 
chemical properties of the “chosen” 
seven viruses (T, to Ty) infectious for 
Escherichia coli strain B. The second 
lecture discusses the origin of viral com- 
ponents, with emphasis on the nucleic 
acids. The third lecture on the mechan- 
ism of virus reproduction is opened by a 
motto of admirable frankness quoting 
Lewis Carroll: “What do you know 
about this business?” the King said to 
Alice. “Nothing,” said Alice. “Noth- 
ing whatever?” persisted the King. 
“Nothing whatever,” said Alice. “That's 
very important,” the King said. 

Nonetheless, the author proceeds with 
his lecture and reveals some of the re- 
cent advances. Indeed, so rapid is the 
progress in this field that some of the 
discussion (on photoreactivation of ir- 
radiated viruses) is already out of date. 

In the opinion of the reviewer this 
well written book will prove of great 
value to investigators of animal viruses 
who are interested in fundamental re- 
search. Numerous analogies in the be- 
havior pattern of animal and bacterial 
viruses have already been discovered. 
Bacterial viruses can be studied with 
greater ease and accuracy than animal 
virus. Some of these studies have be- 
come admirable models for the design of 
experiments on the relationship of 
viruses to their animal host cells. 

EFRAIM RACKER 


Infant and Maternal Care in New 
York City. A Study of Hospital 
Facilities—By EF. H. L. Corwin, Gen- 
eral Director of Study. New York: 
Columbia University Press, 1952. 188 
pp. Price $3.50. 

This report is the first part of an 
intensive study of neonatal mortality 
sponsored by the Committee on Public 
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Health Relations of the New York 
Academy of Medicine and under the 
direction of the Subcommittee on Neo- 
natal Mortality. The New York City 
Department of Health has actively as- 
sisted the study. The report is a con- 
cise statistical and graphic presentation 
of the salient facts concerning the hos- 
pital facilities, policies, and personnel. 

The infant mortality rate of New 
York City is lower than comparable 
rates in any cities of over one million in 
the United States. Serious weaknesses 
were, however, found. Variations in neo- 
natal mortality rate ranged from 4.6 to 
38.8 among the 104 maternity services 
studied. Lack of essential equipment, 
such as heated cribs in the delivery unit 
or sinks in the nursery, were found. The 
procedures for follow-up of antepartum 
cases were considered adequate in 17 
per cent of municipal hospitals and 47 
per cent of the voluntary services. 

This careful study will be useful to 
other cities in its demonstration of 
method. An appendix provides an out- 
line of an inventory of maternal and 
infant care. The report provides data 
on the significance and validity of many 
of the items. Roscoe P. KANDLE 


Observations on the Early Public 
Health Movement in Scotland— 
By J. H. F. Brotherston (London School 
of Hygiene and Tropical Medicine 
Memoir No. 8). London: H. K. Lewis, 
1952. 119 pp. Price, 21 / net. 

This monograph is a significant and 
interesting contribution to the history of 
public health. Its aim is to provide a 
better understanding of the early public 
health movement in Scotland and to 
show the differences in development be- 
tween England and Scotland. In part, 
this study covers the same ground as 
Professor Ferguson’s recent book, The 
Dawn of Scottish Social Welfare. Dr. 
Brotherston’s principal concern, how- 
ever, is the history of public health. 

Tt is well known that the eighteenth 
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century was a period of material 
progress and increasing prosperity. This 
economic advance continued into the 
nineteenth century, but it was not re- 
flected in the condition of the great 
mass of the population. In fact, by the 
third decade of the nineteenth century, 
it was evident that the standard of living 
of the urban population had actually 
deteriorated. Dr. Brotherston believes 
that the early public health movement 
in Scotland must be understood within 
this framework. 

The study begins by examining the in- 
crease of population during the eight- 
eenth century to determine whether 
there actually was any improvement in 
the welfare of the people. Tracing the 
late emergence of Scotland from a 
primitive agriculture and social organi- 
zation, the author shows that the im- 
provements of the eighteenth century 
were mainly in the rural population, 
where the level of nutrition was raised. 
This was not true of the towns, however, 
of which the special problems remained 
untouched. As industry grew and popu- 
lation increased, gross overcrowding and 
squalor became inevitable. It was to 
the urgent health and welfare needs of 
the poor urban masses that attention 
was eventually directed. Thus, as in 
England, the public health movement 
emerged out of larger social develop- 
ments, but while the English solution 
was based on the control of commu- 
nicable diseases through sanitary reform, 
Scottish efforts were directed toward 
relief of destitution and improvement in 
standards of living. Only later did 
sanitary reform in the narrower sense 
come to the fore. This is illustrated 
also by the failure to extend the pro- 
visions of the Public Health Act of 1848 
to Scotland. 

One can recommend this book to all 
public health workers who are interested 
in the deveiopment of their special field. 
A copy should certainly be available in 
the library of every school of public 
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health. Furthermore, it will serve a 
useful purpose as supplementary read- 
ing in epidemiology courses. The volume 
is well printed and has an index. 
GEORGE ROSEN 


Health Resources in the United 
States: Personnel, Facilities and 
Services—By A. W. Bachman and As- 
sociates, Washington, D. C.: Brookings 
Institution. 1952. 331 pp. Price, $5.00. 

The title of this book is highly mis- 
leading. It does not deal with “Health 
Resources” in any comprehensive sense 
of the word, but merely with “Resources 
for Medical Care.” It contains sum- 
maries of familiar source material on 
mortality rates and morbidity incidence, 
on medical, dental, nursing and auxiliary 
personnel, on hospital and clinic facili- 
ties and on health services in industry 
(this latter section being a valuable 
summary of data not easily to be found 
elsewhere ). 

There are rather brief and very 
inadequate references to sanitation and 
health education, but no consideration— 
except in the most incidental fashion— 
of the federal, state or local health 
services, which, after all, may scarcely 
be ignored as “Health Facilities.”” While 
certain public health statistics are neces- 
sarily cited, the fact that the index con- 
tains under “Health” only references to 
the “Health Insurance Plan of Greater 
New York” and “Health Service in 
Industry”; under “Public Health” only 
to “Public Health Educators,’ and 
“Public Health Service, beneficiaries 
of’; and that the words “City,” “State,” 
and “United States’ do not appear as 
primary items in the index at all, even 
though these agencies provide our most 
basic “Health Services,” illustrates the 
extremely restricted viewpoint of the 
compilers. C.-E. A. WinsLow 


Guidance in a Rural Community 
—By Amber Arthum Warburton, Ex- 
ecutive Secretary of the Alliance for 
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Guidance of Rural Youth. Selected as 
the 1952 Yearbook of the Department 
of Rural Education of the National 
Education Association (Washington, 
D. C.). 176 pp. Price, $2.00. 

This is essentially a case report on a 
codpezative community venture in the 
improvement of rural living. It would 
be useful to health workers who are in- 
terested in the development of com- 
munity resources in any problem, and in 
the encouragement of leadership in small 
communities. 

A South Carolina school district, 
Green Sea, was selected by the State 
Department of Public Instruction to 
serve as a pilot study-demonstration. 
The problem was “how to get children 
to school and hold them there long 
enough to help each individual discover 
and develop his potentialities’ —a prob- 
lem not unlike those confronting the 
health professions in their attempts to 
secure a wider use of health services. 

The report is well organized. It con- 
siders the problem, the approaches, 
what was done, who was involved, what 
the follow-up work seems to be. Health 
is considered as basic for effective guid- 
ance and receives thorough treatment in 
the discussions of community groups. 

Emphasis throughout remains on the 
problems of youth; youths were in- 
cluded in community discussions and in 
action. Are there, perhaps, similar case 
reports on community projects in which 
the youth of the community have been 
invited by health officials to discuss 
community needs in health as they see 
them? The comparative data would 
prove enlightening. 

Louisa Eskripce Haas 


Problems of Fetal and Neonatal 
Mortality—A series of lectures given 
under the auspices of the Medical Soci- 
ety of the County of New York. Albany, 
N. Y.: New York State Department of 
Health, 1952. 61 pp. Free. 

This pamphlet brings together the 
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best and most recent information on . 


four essential aspects of the problem 
of fetal and neonatal mortality, namely, 
stillbirths and deaths in the newborn 
as seen by the medical examiner, feed- 
ing the prematurely born infant, how 
the altered physiology of the newborn 
contributes to the neonatal death rate, 
and the importance of blood studies in 
reducing infant mortality. These four 
articles, prepared by such outstanding 
physicians as Drs. Jacob Werne, Samuel 
Z. Levine, Margaret Dann, Clement 
Smith, Philip Levine, and Peter Vogel, 
discuss each question broadly, present 
the facts informally and realistically, 
and suggest concrete and practical con- 
clusions, 

This brochure is the first of what is 
hoped will be an annual publication of 
the proceedings of the Special Commit- 
tee on Infant Mortality of the Medical 
Society of the County of New York. It 
has been codperatively sponsored and 
distributed by this Society, the New 
York State Department of Health, the 
New York City Department of Health, 
and the Medical Society of the State of 
New York for the expressed purpose of 
making this excellent material available 
to the largest possible number of 
physicians whose practices embrace ob- 
stetrics and pediatrics. 

Evtnor F. Downs 


*Twixt the Cup and the Lip—By 
Margaret Cussler and Mary L. deGive. 
New York: Twayne Publishers, 1952. 
262 pp. Price, $3.95. 

This is the report of a study which in- 
dicates the psychological and socio- 
cultural factors affecting food habits. 
The authors, who are _ sociologists, 
studied three types of rural southern 
communities: (1) a one-crop economy 
in a tobacco growing area in North 
Carolina; (2) a live-at-home economy 
with diversified farming in South Caro- 
lina; and (3) a prospering cotton econ- 
omy, with long-term tenants in Georgia. 
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Chapter headings include: Theories 
of Food Ideas and Attitudes, The 
Transmission of Foodways, Foods 
Which Seem Emotion Centered, and Im- 
plications for Food Policy. 

The appendix includes the outline 
used by the authors in their intensive 
interviewing with an example of ma- 
terial secured by such an interview. 

The material, while helpful to all 
persons concerned with health education, 
will be especially valuable to workers in 
the field of health education and public 
health nutrition in the southern states. 

Avice H. SMITH 


Microbiology of Water and Sew- 
age—By P. L. Gainey and Thomas H. 
Lord. New York: Prentice-Hall, 1952. 
430 pp. Price, $5.90. 

The title of this book, parts of which 
were previously published as Micro- 
biology of Water and Sewage for Engi- 
neering Students, does not indicate the 
wide field covered by the text. Be- 
ginning with an adequate section of 80 
pages devoted to elementary general 
microbiology, its next 200 pages are 
concerned principally with plankton and 
control of plankton problems (4 chap- 
ters), water bacteriology, including 
chapters on Chemical Tests for Pollu- 
tion, Locating the Source of Pollution 
and Self Purification of Waters (7 chap- 
ters), filtration and chlorination of 
water and their effect on the incidence 
of infectious disease, and a brief discus- 
sion of rural and miscellaneous waters 
(4 chapters). Then follows a chapter 
on water softening. The subject of 
sewage disposal is covered in some 90 
pages (8 chapters), including a final 
chapter on industrial wastes. 

The treatment of these various topics 
is generally excellent. The fundamental 
principles of the methods of examina- 
tion and of water and sewage purifica- 
tion are always emphasized; and the 
examples of accomplishment in practice, 
although not very numerous, are suffi- 
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cient for an introductory study of the 
subject. 

The broad field covered by this book, 
including frequent digressions into the 
chemistry, epidemiology, anc engineer- 
ing of water supply and sewage disposal, 
the orderly treatment of each chapter 
which greatly facilitates the presenta- 
tion of the subject matter, and the 
readable style of the authors should 
make this volume a popular introduction 
to the study of microbiology of water 
and sewage, and of treatment of water 
and sewage. M. H. McCrapy 


Zinsser’s Textbook of Bacteriol- 
ogy—By David T. Smith and Norman 
F. Conant, et al. (10th ed.). New York: 
Appleton-Century-Crofts, 1952. 988 pp. 
Price, $11.00. 

Forty-two years have now elapsed 
since the first edition of this excellent 
text, the last revised four years ago. by 
the present authors. Throughout the 
series there has been emphasized “the 
importance of a basic approach which 
would include not only the biologic 
characteristics of the organisms but the 
reactions of the living tissues to the 
- bacteria and their products.” As the 
authors point out, this approach has 
made the volume of equal value to the 
bacteriologist and to the student of pub- 
lic health and clinical medicine. Again 
the authors desire “to keep inviolate the 
basic biologic approach to bacteriology 
and, at the same time, to emphasize the 
public health significance and the prac- 
tical clinical importance of certain of the 
biologic characteristics of the organ- 
isms.” 

This 10th edition represents an ex- 
tensive revision throughout. The in- 
creasing importance of the viruses is 
reflected in higher proportional empha- 
sis. Included are the reactions of each 
organism to the new antibiotics and 
frequently to the administration of 
ACTH and cortisone. The public 
health aspects of each disease are sys- 
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tematically emphasized. The volume is 
well illustrated, 132 new cuts being used 
in this edition. The references are 
commendably up to date. 

Again it can be said, as Dr. Pearl 
Kendrick said about the 9th edition, 
that teachers, students, and workers who 
have awaited this revision will not be 
disappointed. REGINALD M. ATWATER 


Proceedings—Laboratory Design 
for Handling Radioactive Materials 

-~American Institute of Architects and 
the Atomic Energy Commission. N ovem- 
ber 27-28, 1952. Washington, D. C.: 
Building Research Advisory Board. 
National Research Council, 1952. 140 
pp. Price, $4.5C. 

This book is an excellent summary 
of the various aspects of laboratory de- 
sign written from the standpoint of 
architects and engineers. The termi- 
nology is simple and well presented and 
the various articles are well illustrated. 

Five main sections cover various 
aspects of laboratory design. The de- 
scriptive titles of each section can best 
convey their contents: (1) Architectural 
Introduction to Radiochemical-Labora- 
tory Layout, (2) Air Supply and Ex- 
haust in Laboratories Handling Radio- 
active Materials, (3) Control and 
Shielding of Isotopes in Radioactive 
Laboratories, (4) Surfaces and Finishes 
for Radioactive Laboratories, (5) Dis- 
posal of Radioactive Wastes. 

This book should prove useful to 
public health engineers and adminis- 
trators faced with the construction or 
the control of operation of laboratories 
handling radioactive materials. 


Careers for Nurses--By Dorothy 
Deming (2nd ed.). New York: McGraw 
Hill, 1952. 351 pp. Price, $4.50. 

This volume brings up to date and 
deepens the content of the first edition. 
Designed primarily for nursing students 
and their counselors, the author presents 
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in an informal and very readable style 
the salient facts about a great variety of 
fields in nursing. For each type of 
nursing position the reader is given in- 
formation about the field of work as a 
whole, the personal and professional re- 
quirements it demands and the oppor- 
tunities it offers. This is followed by 
an “on the job” description by a nurse 
currently engaged in that field of nurs- 
ing practice which is vital and informa- 
tive. 

One chapter offers practical advice to 
the nurse planning her professional 
career, pointing out the satisfactions and 
demands of particular fields, the im- 
portance of sound, well supervised be- 
ginning experience, and the procedure 
involved in applying for a position. 
Sources of employment are included and 
each chapter has a comprehensive bibli- 
ography. 

This book should be a valuable source 
of reference for nurses and their coun- 
selors. The “on the job” descriptions 
could also provide an excellent orienta- 
tion for physicians and other allied 
professional workers who would like an 
orientation to the nurse’s work. 

RutH B. FREEMAN 


Family Life Education in School 
and Community—By Elizabeth Mc- 
Hose. New York: Bureau of Publica- 
tions, Teachers College, Columbia 
University, 1952. 182 pp. Price, $3.50. 

From the appearance of this book one 
would hardly suspect that it is the new- 
est addition to the long list of contribu- 
tions on the universal and troublesome 
problem which more than two genera- 
tions have been discussing under the 
title “sex education.” This book is in 
fact an attempt to implement the prin- 
ciples and recommendations that have 
emerged from decades of controversy, 
experiment, and blunder. It is a How 
To book. Its distinctive contribution 
lies in the story magazine style: situa- 
tions are described in concrete, narrative 
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form, with a name for every person and 
complete with dialogue. 

The first chapter, “A Community 
Affair,” shows that enlightenment and 
orientation regarding sex are needed by 
all children, from kindergarten to high 
school and college age. Chapter II, 
“Approaches to Programs’ occupies 
more than half the book and spells out 
what every person concerned says on 
each occasion; this is likely to be for 
many parents, teachers, and community 
workers the most helpful part of the 
book. 

The remainder of the book deals with 
specific difficulties and obstacles and 
with some ways of meeting them. The 
author examines the means employed 
and ways of measuring or evaluating 
the results. 

This presentation will be very helpful 
to all who are concerned with education 
for home and family life, and their num- 
ber is steadily increasing both in the 
professional and lay fields. 

One might question the journalistic 
narrative style, which is quite appro- 
priate in the first part of the book when 
recording statements from children, but 
when used for adult conversations be- 
comes rather long-winded and stilted. 

A shortcoming that must be registered 
is the fact that, although the author 
bases this book on extensive study of 
the literature and accepts the principles 
that have been developed over the years, 
her bibliography contains only three 
references (out of 52) that are older 
than 1940. Siponte M. GRUENBERG 


The Family Problems Handbook 
—By Arnold W. Holmes, New York: 
Frederick Fell, 1952. 191 pp. | Price, 
$3.50 Cloth; $2.00 Paper-bound. 

This book was written for people 
“who are living with troubles they find 
impossible to solve.” The purpose of 
the book is to indicate available sources 
of help in knowing “what to do, 
where to go, to whom to apply for rem- 


| 
| 
he 
a 
a 
> 
x 
. 


Vol. 43 


edy of special problems.” Public and 
private agencies, federal and national, 
540 in all, are listed with their functions. 
Contents of the book include brief 
presentations of 63 subjects, from court- 
ship to old age. Included also are sev- 
eral sections on various diseases and the 
social problems they present to the indi- 
vidual. In many sections references to 
reading are included. The author at- 
tempts to suggest ways of meeting many 
of the problems discussed; this is done 
in a simple, direct way and the points 
of view presented are in general sound 
but superficial. 
For physicians and social workers, 


ANALYSE Bacteriococigve Des Eaux Dr 
CONSOMMATION 1952. ANALYSE Puysico- 
Curmigue Des Eaux De ConsoMMATION 
1951. Gumpe De Brovociste. Paris, 
France: Docteur G. Sirjean, 19 rue Erlanger 

ATLAS OF SpaTIAL VecToR ELECTROCARDIO- 
orapHy. J. Willis Hurst and Grattan G 
Woodson Jr., New York: Blakiston, 1952 
214 pp. Price, $6.00. 

BACTERIAL AND Mycoric Inrections or Man 
Edited by Rene J. Dubos (2nd ed.). Phil 
adelphia, Pa.: Lippincott, 1952. 886 pp 
Price, $7.50. 

CLoTTiING AND ALLIED PROBLEMS 
TRANSACTIONS OF THE FirtH CONFERENCI 
January 21-22, 1952. Edited by Joseph E 
Flynn. New York: Josiah Macy, Jr. Foun- 
dation, 1952. 368 pp. Price, $4.95. 

Bivueprint For HeattH. Avpits AND PLANS 
FoR ProcRaMs IN EIGHTEEN AREAS OF 
HEALTH BY THE CiTIZENS OF HousTON AND 
Harris County. Houston, Tex.: Health 
Council of the Community Council, 1952 
92 pp. Price, $1.25. 

Cancer. New Approacnes New Hope. Boris 
Sokoloff. New York: Devin-Adair, 1952 
243 pp. Price, $3.75. 

CHEMISTRY OF Foops anp Nutrition. Henry 
C. Sherman (8th ed.). New York: Macmil- 
lan, 1952. 721 pp. Price, $6.00. 

Psycnuotnerapy. S. R. Slavson. New 
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this book offers little in relation to the 
theories presented or the material in- 
cluded. Its use would be limited pri- 
marily to the bibliography and to the 
listing of agencies. However, the latter 
are usually national or federal agencies 
to which one might turn for further 
information and do not provide data 
which can be imediately utilized at the 
local level. 

The book attempts to encompass too 
superficially too many subjects and, as 
a result, provides little information of 
additional help to physicians, social 
workers, or the lay public. 

EvizaBetu P. Rice 


York: Columbia University Press, 1952. 332 
pp. Price, $4.50. 

CONFIDENTIALITY OF PuBLIC ASSISTANCE 
Recorps. Margaret Greenfield. Berkeley, 
Calif.: University of California, Bureau of 
Public Administration, 1952. 50 pp. Price, 
$1.25. 

Corporation Givinc. F. Emerson Andrews. 
New York: Russell Sage Foundation, 1952. 
347 pp. Price, $4.50. 

Covurtsnip anp Love. William S. Sadler. New 
York: Macmillan, 1952. 209 pp. Price, 
$3.50. 

DentaL Cartes, Survey or THe Literature 
on. Prepared for the Food and Nutrition 
Board, National Research Council under the 
supervision of the Committee on Dental 
Health. P. C. Jeans, chairman. Washing- 
ton, D. C.: Publications Office, National Re- 
search Council, 1952. 567 pp. Price, $3.00. 

Dentat Scnoors, Frvanciat Status AND 
Neevs or. Public Health Service Publication 
No. 200. Washington, D. C.: Gov. Ptg. 
Office, 1952. 83 pp. Price, $.25. 

DistripuTIoN OF Heattu Services IN THE 
Structure or State GoveRNMENT. Part II. 
Joseph W. Mountin, Evelyn Flook, and Ed- 
ward E. Minty. Washington, D. C.: Super- 
intendent of Documents, 1952. 64 pp. Price, 
$.35. 
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DENTAL TREATMENT OF. Joseph H. Reid and 
Helen R. Hagan. New York: Child Welfare 
League of America, 1952. 311 pp. Price, 
$3.50. 

EvoLution aND Human Destiny. Fred 
Kohler. New York: Philosophical Library, 
1952. 120 pp. Price, $2.75. 

Expert CoMMITTEE ON TRACHOMA. First RE- 
port. WHO Technical Report Series No. 
59. New York: Columbia University Press, 
1952. 24 pp. Price, $.15. 

GrowTH AND DEVELOPMENT OF THE NEGRO IN 
DenTistTRY IN THE States. Clifton 
O. Dummett. Charlottesville, Va.: National 
Dental Association, 1952. 124 pp. Price, 
$5.00. 

Century’s Procress Acainst Tusercv- 
Losis IN New York City 1900-1950. A. 
Godias, J. Drolet, and Anthony M. Lowell. 
New York: New York Tuberculosis and 
Health Association, 1952. 

Hanpsook or Diet Tuerarpy. Dorothea 
Turner (rev. ed.). Chicago, Ill.: University 
of Chicago Press, 1952. 138 pp. Price, $3.50. 

HuMAN IN TECHNOLOGICAL CHANGE. 
Edited by Edward H. Spicer. New York: 
Russell Sage Foundation, 1952. 296 pp. 
Price, $4.00. 

Mararra. Basic Principctes Brierty Staten. 
Paul F. Russell. Springfield, Il: Thomas, 
1952. 210 pp. Price, $7.75. 

MANUAL FOR THE OPERATION OF CEREBRAL 
Patsy Scnoot Units 1s New York City. 
Bureau of Handicapped Children. New 
York: City Department of Health, 1952. 24 


pp. 

MANUAL or AppLiep Nutrition. J. C. Carlson. 
Baltimore, Md.: Johns Hopkins Press, 1952 
96 pp. Price, $2.50. 

Mepicat Mycorocy. An INTROPUCTION TO ITS 
Prostems. G. C. Ainsworth. New York: 
Pitman, 1952. 105 pp. Price, $2.75. 

METABOLIC INTERRELATIONS. TRANSACTIONS OF 
THE FourtH CONFERENCE JANUARY 7 AND 
8, 1952. New York: Josiah Macy, Jr. 
Foundation, 1952. 262 pp. Price, $4.50. 

Lasoratory MANUAL FOR. 
Catherine Jones Witton. New York: Mc- 
Graw-Hill, 1952. 76 pp. Price, $2.00. 

Morsus ALzHermmer AND Morsus Pick. A 
Genetic, AND PATHO-ANATOMICAL 
Srupy. Torsten Sjogren, Hakon Sjogren, and 
Ake G. H. Lindgren. Copenhagen, Den- 
mark: Ejnar Munksgaard, 1952. 152 pp. 
Price, 25 Swedish crowns. 

Mount Hosprrat or New York 1852- 
1952. Joseph Hirsh and Beka Doherty. New 
York: Random House, 1952. 364 pp. Price, 
$5.00. 
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Optate Appiction. Abraham Wikler. Spring- 
field, Il: Thomas, 1952. 72 pp. Price, 
$3.00. 

OrcANizep Heattu Services 1x A County or 
THE Unitep States. Milton I. Roemer and 
Ethel A. Wilson. Public Health Service Pub- 
lication No. 197. Washington, D. C.: Gov. 
Ptg. Office, 1952. 91 pp. Price, $.45. 

PERSONALITY AND Sex Conruiicts. H. H. 
Husted. New York: McBride, 1952. 265 pp. 
Price, $3.95. 

PsyYCHOANALYTIC Stupy OF THE CuiLp. Edited 
by Ruth S. Eissler, et al. New York: In- 
ternational Universities Press, 1952. 448 pp. 
Price, $7.50. 

Pustic Hearty Law Question AND AN- 
swer. J. Greenwood Wilson and J. Hindle 
Fisher (5th ed.). London: H. K. Lewis, 
1952. 334 pp. Price, 27s 6d, net. 

Heattu Lectures. Karl Evang, John 
E. Gordon, and R. G. Tyler. Medical Teach- 
ing Mission to Israel, WHO, and the Uni- 
tarian Service Committee, Inc. Boston, 
Mass.: Unitarian Service Committee, 1952. 
122 pp. Price, $1.00. 

SMALL PLant HEALTH AND MepicaAL PROGRAMS. 
Margaret C. Klem and Margaret F. Mc- 
Kiever. Public Health Service Publication 
No. 215. Washington, D. C.: Gov. Ptg. 
Office, 1952. 213 pp. Price, $.50. 

Sewace Disposat Systems (WITH 
SpectaL REFERENCE 1O THE TROPICS). 
O. J. S. Macdonald. London: H. K. Lewis, 
1952, 294 pp. Price, 20s, net. 

Srory or Cancer For Hicu ScnHoors. Prepared 
by the Cancer Control Committee, Michigan 
State Medical Society. Lansing, Mich.: 
Michigan State Medical Society, 1952. 68 pp. 

Stupy or Heattn SERVICES AND 
FaciLities IN PENNSYLVANIA. James Wood- 
row Clark and E. Douglass Burdick. Phila- 
delphia, Pa.: State Department of Health, 
Bureau of Maternal and Child Health, 1952. 
57 pp. 

Tusercutosis. A Heattu Serres Book. Saul 
Solomon. New York: Coward-McCann, 
1952. 310 pp. Price, $3.50. 

Vitamin E, 1950 
AND 1951, Vol. II. New York: National 
Vitamin Foundation, 1952. 106 pp. Price, 
$2.00. 

You anp Tusercutosis. James E. Perkins 
and Floyd M. Feldman. New York: Knopf, 
1952. 176 pp. Price, $2.50. 

Your Community’s Heattu (Revision of 
Community Hycrene) Dean Franklin 
Smiley and Adrian Gordon Gould. New 
York: Macmillan, 1952. 454 pp. Price, 
$5.50. 
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Even as We—lIn Merrie (?) Eng- 
land, too, fluorine is found to be good 
for the teeth. Concludes this M.O.H., 
“Slough (compared to a town with 
fluorine-free water) would thus appear 
fortunate in possessing a water supply 
which contains enough fluorine . . . the 
town has no need, either, to enter into 
the controversy which is raging upon the 
ethics and economies of adding fluorine 
to the drinking water artificially.” 


Anon. Dental Caries and the Fluorire Con- 
tent of Drinking Water. M. Officer. 88, 18:209 
(Nov. 1), 1952. 


Lab WHazards— Many laboratory 
workers catch the diseases caused by the 
infectious materials they handle in the 
course of their day’s work. Usually the 
case is mild, and the source of infection 
is unidentified. Sometimes they die. 
Hazardous laboratory practices are dis- 
cussed here to suggest safer procedures. 


Anperson, R. E., et al. Potential Infection 
Hazards of Common Bacteriological Tech- 
niques. J. Bact. 64, 4:473 (Oct.), 1952. 


Familial Susceptibility —- House- 
holds including school children were 
visited every four weeks (for three 
years) and were asked about attacks of 
acute respiratory diseases. Rheumatic 
fever was included in the survey. A 
significantly higher proportion of the 
members of “rheumatic families” had 
more attacks of streptococcal illness 
than did others—suggesting a family 
susceptibility to the streptococcus. 


J. E. Rheumatic Fever and 
Streptococcal Illness in Two Communities in 
New York State. Milbank Mem. Fund Quart. 
30, 4:341 (Oct.), 1952. 


Tasteless—No one can taste sodium 
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fluoride when added to drinking water 
at 1 ppm. This is the practical finding 
of a scientific study in which none of the 
possible “ionic effects,” etc. were neg- 
lected, but which you can ignore when 
answering your chronic objectors. 


Cox, S. J., and Natruans, J. W. A Study 
of the Taste of Fluoridated Water. J.A.W.W A 
44, 10:940 (Oct.), 1952. 


Changes Needed—Reduced to few- 
est possible words, here is the thesis of 
modern-day VD control: there is less 
venereal disease; treatment is on an out- 
patient basis; foci of infection are scat- 
tered and shifting; case finding requires 
precision and flexibility. Good example 
follows. 


Curter, J. C., et al. Disease Now 


-and Looking into thy, Future (and) A Re 
port of an Area Epifemic of Syphilis. 
Health Nursing 44, «1:613 (Nov.), 19582. 


Pub. 


Familiar Story——British health offi- 
cers are pever politically appointed. 
They camiot be tossed out of office. 
They have a greater range of duties than 
their A:nerican counterparts. They take 
their pension rights with them as they 
move up the ladder. But still there is 
a shortage of candidates mostly because 
rates of pay are less than those for other 
physicians. 


Darey, A. The Local Public Health Officer 
in Great Britain Today. Pub. Health Rep. 67, 
11:1096 (Nov.), 1952. 


Little To Be Proud of—Food poi- 
soning outbreaks from all the usual 
fecal organisms—except the dysentery 
bacillus—continued on in their grisly 
way. The record for 1951 was little 
better than those of the last 15 vears. 
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Milk offended less frequently as the 
guilty vehicle, however. 


Daver, C. C: Food and Water Borne Dis- 
ease Outbreaks. Pub. Health Rep. 67, 11:1089 
(Nov.), 1952. 


More About That Weaker Sex— 
Among the Baltimore families visited, 
disabling attacks upon chronic disease 
cases were more frequent among males 
than females. This was true of the 
permanently disabled as well. The five 
most prevalent chronic conditions were: 
arthritis, heart disease, hypertension, 
psychoneuroses, and rheumatic fever, in 
that order. 


Downes, J., and Ketter, M. The Risk of 
Disability for Persons with Chronic Disease. 
Milbank Mem. Fund Quart. 30, 4:311 (Oct.), 
1952. 


Testimony—Do, please, read this 
first person account of one mother’s in- 
duction into the art of teaching her deaf 
child. Would that we might have more 
such revealing stories in all the areas of 
public health in which people learn to 
help themselves! 


FiaxMan, E. The Deaf Child—a Challenge. 
Pub. Health Nursing 44, 11:606 (Nov.), 1952 


Steady Progress—-This paper re- 
minds us that two decades ago Brodie, 
and others, immunized against polio 
with formalin-treated vaccines. Nowa- 
days, with quantitative measurements, 
we are surer of what we are accomplish- 
ing or failing to accomplish. Neutraliz- 
ing antibodies were demonstrated in this 
study, one that you should know about. 


Howe, H. A. Antibody Response of Chim- 
panzees and Human Beings to Formalin-Inac- 
tivated Trivalent Poliomyelitis Vaccine. Am. 
J. Hyg. 56, 3:265 (Nov.), 1952. 


Required Reading—The publication 
of “Child Health Is Everybody’s Busi- 
ness,” the jointly prepared brochure that 
describes the progress toward accepted 
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goals of child health in New York State, 
is the occasion for this revealing com- 
mentary. New York with its superior 
medical and health facilities probably 
can do more and does do more, toward 
better child health than most states, but 
still remains woefully short in what it 
might and should do to bring each child 
into “a state of complete physical, men- 
tal and social well-being.” 


Husparp, J. P. Trends. Pediatrics. 10 
4:505 (Oct.), 1952. 


Milestone—Convincing indeed is 
this account of successful teamwork be- 
tween public health nurses and the pro- 
fessional staff of a mental health clinic 
in a local health department. The 
nurses refer cases to the clinic, prepare 
background information, and ready the 
patients for the services they receive. 


Mari, E. C. The Mental Hygiene Clinic 
in an Organized Health Department. Ment 
Hyg. 36, 4:560 (Oct.), 1952. 


Penalty of Progtess—The moral of 
this conclusion is clear: “Regardless of 
geographic location (poliomyelitis) anti- 
bodies seem to be acquired at an earlier 
age by those populations which live 
under primitive sanitary conditions and 
particularly if crowding also exists.” 


Paut, J. R., et al. Comparative Neutral- 
izing Antibody Patterns to Lansing (Type 2) 
Poliomyelitis Virus in Different Population: 
Am. J. Hyg. 56, 3:232 (Nov.), 1952. 


Old People’s Disease—In less than 
six months a half-million D. C. residents 
had chest x-rays. A summing up of the 
survey's debits and credits, two years 
later, is revealing indeed. The usual 
shortage of diagnostic and treatment 
facilities and follow-up services was 
made painfully evident, but more to the 
point is the revealed need of collateral 
education of patients and public. 


Payne, H. M., et al. A Study of the Posi- 
tive Roentgenographic Findings for the 1948 
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Washington Mass Survey. Am. Rev. Tuberc. 


66, 5:548 (Nov.), 1952. 


A Matter of Semantics?—To mul- 
tiple screen, or not?—that is the ques- 
tion. First it seems that not many can 
agree on what multiple screening con- 
sists of. So, it is not strange that there 
are differences of opinion about its value 
and place in preventive medicine. All 
very confusing and stimulating! 


Rosins, A. B., et al. Multiple Screening 
Programs. New York State J. Med. §2, 21: 
2599 (Nov. 1), 1952. 


Filthy Streams—Everyone in health 
work, regardless of his job, will want to 
know about this nation-covering effort to 
return our 226 river basins to a sem- 
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The Common Mouth Thermome- 
ter—Glass rods smeared with tubercu- 
lous patient’s sputa, or cultures of bac- 
teria from the respiratory tract were 
subjected to various cleaning procedures. 
In case you are interested, you will find 
the answers you want in this report. 


SomMERMEYeER, L., and Frosisner, M., Jr. 
Laboratory Studies on Disinfection of Oral 
Thermometers. Nursing Research 1, 2:32 
(Oct.), 1952. 


Things We Don't Do—This is 
about the Home Helps, the homes to be 
helped, and the fitting of whom to 
which. The City of Leicester has 250 
full-time Home Helps (with a long wait- 
ing list) who receive £4 17s. 8d per 
week. Homes helped are mostly those 


with new babies, or sudden acute ill- 
nesses. Others get service as and when 
available. The full charge is 3s. 6d per 
hour—assessed according to means. 


blance of sanitary decency. There are 
22,000 sources of pollution. Twelve bil- 
lions, or so, will do the job! 


Pub 


Scuwos, C. E., and Dworsky, 
Progress in Water Pollution Control. 
Health Rep. 67, 11:1080 (Nov.), 1952. 


Steep, P. E. The Leicester Home Help 
Service. Pub. Health 66, 1:4 (Oct.), 1952. 


If additional information is desired regarding the articles listed in this Bibli- 
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Am. J. Hyg. (American Journal of Hygiene); 615 N. Wolfe St., Baltimore 5, Md 

Am. Rev. Tuberc. (American Review of Tuberculosis) National Tuberculosis Association 
1790 Broadway, New York 19, N. Y. 

eg ey (Journal of the American Water Works Association) 500 Fifth Ave., New York 
18, N. Y. 

J. Bact. (Journal of Bacteriology) Williams & Wilkins Co., Mt. Royal and Guilford Aves.. 
Baltimore 2, Md. 

M. Officer (The Medical Officer) Whitefriars House, 72/78 Fleet St., London, E.C. 4. 

Ment. Hyg. (Mental Hygiene), National Association for Mental Health, 1790 Broadway. 
New York 19, N. Y. 

Milbank Mem. Fund Quart. (The Milbank Memorial Fund Quarterly) 40 Wall St, New 
York 5, N. Y. 
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REPORT ON APHA BRANCHES AND 


AFFILIATED SOCIETIES 

Myron E. Wegman, M.D., of Wash- 
ington, D. C., chairman of the Govern- 
ing Council Reference Committee on 
Branches and Affiliated Societies, pre- 
sented a report at the Cleveland meeting 
of the Council in October representing 
a study which he and his associates had 
made since September, 1950, of the 
problems committed to them. The Com- 
mittee was asked to look at the present 
structure of Branches and Affiliated So- 
cieties, to evaluate the present situation 
and suggest a pattern for the future. 
Almost 25 years have elapsed since the 
Western Branch was established in 
1928, followed by the Southern Branch 
in 1932. There are now 32 Affiliated 
Societies. 

A comprehensive report submitted by 
the Committee was received by the Gov- 
erning Council and referred for study 
to the Branches and Affiliated Societies 
with the expectation that conclusions 
would be reached at the New York meet- 
ing in November, 1953. Copies have 
been formally transmitted to each 
Branch and each Affiliated Society. 
Other copies are available on request 
from the APHA office. 

In addition to Dr. Wegman, the mem- 
bers of the Committee are: 


Marjorie Delavan, former secretary and presi- 
dent, Michigan Public Health Association 
Alexander D. Langmuir, M.D., chairman of the 
Committee on Constitution and By-laws 
William P. Shepard, M.D., former secretary, 
Western Branch, APHA, and former presi- 
dent of the APHA 

J. Earl Smith, M.D., past president, Missouri 
Public Health Association 

James Watt, M.D., Louisiana State University 
Medical School, New Orleans 

John M. Whitney, M.D., former secretary, 
Southern Branch, APHA 


NEWS OF APHA AFFILIATED SOCIETIES 
Arizona—The Arizona Public Health 
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Association has announced that “Com- 
munity Health Comes First” will be the 
theme of its 1953 meeting to be held in 
Yuma April 15-18. This will be the 
society's Twenty-fifth Anniversary 
Meeting. 


Florida--The Twenty-fourth Annual 
Meeting of the Florida Public Health 
Association was held in Jacksonville 
October 9 to 11, with a registration of 
555. The following new officers were 
elected: 


President—Angus Laird, Tallahassee 

First Vice-President—Robert D. 

M.D., director, Volusia County Health De- 
partment, Daytona Beach 

Second Vice-President—Henry D. Peters, 
engineer-director, Division of Sanitation, 
City Health Department, Jacksonville 

Secretary—Fred B. Ragland, director, Bureau 
of Finance, State Board of Health, Jackson- 
ville 

Treasurer—Elsie B. Hyatt, administrative 
assistant, Bureau of Vital Statistics, State 
Board of Health, Jacksonville 


Minnesota—The Sixth Annual Meet- 
ing of the Minnesota Public Health 
Conference was held October 2-3 in 
St. Paul, with an attendance of 535. The 
Conference adopted a resolution urging 
the extension of state aid to county pub- 
lic health nursing services, a matter ex- 
pected soon to come before the State 
Legislature. The new officers are: © 


President—Irene Donovan, R.N., executive 
director, Family Nursing Service, St. Paul 
First Vice-President—Ralph L. West, D.V.M_., 
secretary and executive officer, State Live 
Stock Sanitary Board, St. Paul 

Second Vice-President—Donald R. Mackay, 
DDS., St. Paul 

Treasurer—Allan Stone, executive director, 
Minnesota Division, American Cancer So- 
ciety, St. Paul 

Executive Secretary—Dean S. Fleming, M.D., 
chief, Section of Preventable Diseases, State 
Department of Health, Minneapolis 


North Carolina—The following offi- 
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cers were elected at the Forty-first An- 
nual Meeting of the North Carolina 
Public Health Association, held in Ashe- 
ville, October 9-11: 


President—Louise P. East, R.N., public health 
nurse consultant, District Office, State Board 
of Health, Asheville 

Vice-President—Everett H. Ellinwood, M_D., 
health officer, Guilford County, Greensboro 

Secretary-Treasurer — Louise Y. Workman, 
statistician, City Health Department, Char- 
lotte 


North Dakota—The list of speakers 
at the Ninth Annual Meeting of the 
North Dakota Public Health Associa- 
tion, held in Grand Forks October 10— 
11, included health workers from Minne- 
sota, Montana, Arkansas and South 
Dakota as well as North Dakota. The 
following officers and representatives 
were elected: 


President—Laura Smith, District Health Unit, 
Devils Lake 

President-Elect—Lynn Byrne, District Health 
Unit, Devils Lake 

Vice-President—Josephine Erickstadt, Garske 

Secretary-Treasurer—Hal Neugebauer, Fargo 

Representative to Middle States Public Health 
Association—Cora Shelstad, Finley 

Representative to the APHA Governing 
Council—Bernadine Cervinski, M.P.H., di- 
rector of health education, State Health 
Department, Bismarck 


Oklahoma—At a three-day meeting, 
November 20-22, in Norman the Okla- 
homa Public Health Association offered 
a series of sectional and general sessions. 
The program listed 55 speakers, several 


being from out of state. Officers were 


elected as follows: 


President—N. H. Cooper, M.D., director, Kay 
County Health Department, Ponca City 

Vice-President—Helene Bonneau, R.N., ma- 
ternal and child health consultant, State De- 
partment of Health, Oklahoma City 

Secretary-Treasurer—Marjorie Butler, clerical 
consultant, Division of Local Health Ad- 
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ministration, State Department of Health, 
Oklahoma City 


Pennsylvania—A one-day meeting of 
three sessions took place in Philadelphia 
on October 3—the 1952 Annual Meet- 
ing of the Pennsylvania Public Health 
Association. At this meeting the so- 
ciety took action urging support for 
organizing local health units and for a 
merit system for health department per- 
sonnel. Officers elected to serve for the 
coming year are: 


President—William G. Mather, Ph.D., pro- 
fessor of rural sociology, Pennsylvania State 
College, State College 

President-Elect—William D. Schrack, Jr.. 
M.D., epidemiologist, State Department of 
Health, Harrisburg 

Vice-President—Mildred C. J. Pieiffer, M.D., 
director, Department of Oncology and assist - 
ant clinical professor of medicine, Woman's 
Medicai College, Philadelphia 

Secretary-Treasurer——-Arthur M. Dewees, di- 
rector, Public Health Development Section, 
Pennsylvania Tuberculosis and Health So- 
ciety, Philadelphia 


PROGRESS THROUGH SANITATION 

A Century of Progress Through Sani- 
tation was the topic for a complete 
session of the Engineering Section at the 
recent Annual Meeting. Individual 
papers highlighted the contributions of 
the “Giants” of past years; reviewed 
the role of current sanitation programs 
in over-all public health activities; and 
looked ahead to contributions of the 
future. Another paper brushed away 
the clouds of parochial vision and 
offered the beckoning fields of world 
Everyone who attended this 
session, as well as those who were un- 
able, will be glad to know that the co- 
operative support of the National Sani- 
tation Foundation will make it possible 
to publish the papers as a special supple- 
ment to a forthcoming issue of the 
Journal. 
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APPLICANTS FOR MEMBERSHIP 


The following individuals have applied for membership in the Association. 
requested affiliation with the sections indicated. 
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EMPLOYMENT SERVICE 


The following pages present information for those seeking qualified public health 
personnel and for those seeking positions in public health. 
This is a service of the Association conducted without expense to the employer or 


employee. 


POSITIONS AVAILABLE 


Public Health Executive—$11,016 (flat 
rate) per year. Forty-hour week, paid va- 
cations, sick leave, retirement plan. Must 
be under 55, graduate of medical school, 
with one-year internship; plus one year of 
graduate study of preventive medicine; six 
months’ field experience in recognized 
state or local health department. One 
year’s experience in public health adminis- 
tration. Write: Wayne County Civil 
Service Commission, 2200 Cadillac Tower, 
Detroit 26, Mich. 


Public Health Physician—as health 
officer for an established county health 
department of 37,000 in northwestern IIli- 
nois. Salary range: $7,200-9,000, plus 
travel allowance. Usual vacation, sick 
leave, and retirement fund. Qualified 
physician may start above the minimum. 
Write: President, Lee County Board of 
Health, 123 E. First St., Dixon, II. 


Public Health Physician—Health officer 
Champaign-Urbana Public Health District; 
bi-township unit with population of 58,385; 
budget approximately $55,000; area in- 
cludes excellent schools and the University 
of Illinois. Salary dependent on qualifi- 
cations. Write: Roland C. Cross, M.D., 
Director, Illinois Dept. of Public Health, 
Springfield, Il. 


Physicians—with or without public 
health training—and iatricians needed 
in maternal and child health program at 
salaries from $6,908-9,887. Five-day week, 
pension, Civil Service appointment. Write: 
Dr. E. R. Krumbiegel, Milwaukee Healt! 
Department, City Hall, Milwaukee, Wis. 


Health Educator—to develop and pro- 
mote health education in Oregon indus- 
tries and to correlate the work with other 
health education programs in the state. 
M.P.H. in health education. Should be 
familiar with—or experienced in research 
in the industrial field. Salary range: $336- 
410, plus $9.50 per diem maximum and 7 
cents a mile for use of car. Liberal 
vacation, sick leave, retirement. Write: 
A. T. Johnson, Personnel Director, Ore- 
gon State Board of Health, P.O. Box 231, 
Portland, Ore. 


Health Educator-- training in public 
health education and experience in com- 


munity organization required for state- 
wide social hygiene program with estab- 
lished voluntary agency in northeastern 
region. Salary in accordance with ex- 
perience. Write: HE-51, Employment 
Service, APHA. 


Sanitarian—for generalized program in 
city health department. B.S. degree re- 
quired. Civil Service, provisions for sick 
leave, and retirement. Car furnished. 
Write: Personnel Officer, City Hall, 241 
W. South St., Kalamazoo, Mich. 


Sanitarian—for generalized program. 
Salary open, depending on training and 
experience. State Merit System, five-day 
week, annual leave three weeks, retire- 
ment; car or mileage. Write: Dr. Charles 
R. Hayman, Harford County Health 
Dept. Bel Air, Md. 


Sanitarian—for broad ey of com- 


Poe sanitation in city of 71,000. Salary 

per month. Forty and three- 
tea hours per week. Paid vacation, 
sick leave, transportation, hospital and 
surgical insurance and retirement pro- 
vided. Write: Commissioner of Health, 
730 Washington Ave., Racine, Wis. 


Sanitarian—in county health department 
serving a population of 65,000. General- 
ized sanitation program including urban 
and rural activities in Northern California 
county with many recreational advantages. 
Personnel policies include vacation, sick 
leave, and retirement benefits. Salary 
range $268-332 per month. Probable 
starting salary for qualified person—$283 
per month. Car furnished, or 8 cents per 
mile, if personal car used. Write: Richard 
C. Murphy, M.D., Butte County Health 
Dept., 2430 Bird St., Oroville, Calif. 


r—for Arizona State 
Department of Health. Salary ranges 
$290-340 (for engineer-in-training) to 
$440-540, depending upon background. 
Write: Merit System Council, 1632 West 
Adams, Phoenix, Ariz. 


Sanitary Engi 


Bacteriologist III—to assist in the di- 
rection of the Montana State Bacterio- 
logical Laboratory at Helena. Salary 
range $4,260-5,280. Fifteen days annual 
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vacation, sick leave privileges, and excel- 
lent retirement system. Write: Joint 
Merit System, 338 Sam W. Mitchell Build- 
ing, Helena, Mont. 

Junior Bacteriologist (Chemist)—Five 
and one-half days, 42-hour week, sick 
leave, paid vacation, retirement plan, Civil 
Service. Qualifications: degree with chem- 
istry at least through qualitative analysis 
and minor in biological sciences. Some 
experience preferred. Duties: basic bac- 
teriological procedures and food chemistry 
(AOAC). Salary: $3,032-3,432. Write: 
Earl E. Long, Director, Division of 
Laboratories, Akron Health Dept., Akron 
8, Ohio. 


Dental Hygienist—to assist dental clin- 
ician; to perform examinations and 
prophylaxis; to develop dental health edu- 
cational program in a_ rural-suburban 
community of 200,000, adjacent to Wash- 
ington, D. C. Beginning salary between 
$3,213-3,675. Write: Administrative As- 
sistant, Montgomer County Health 
Dept., Box No. 471, Rockville, Md. 


Public Health Nurse—Generalized pro- 
gram in city of 71,000. Starting salar 
certified nurse $280 per month. Nurse 
with unmet certificate credits may qualify 
through nearby university while working 
—starting salary $265. Both grades, 404 
hours week, paid vacation, sick leave, 
transportation, hospital and surgical in- 
surance and retirement provided. Write: 
Nursing Supervisor, Racine Health Dept., 
730 Washington Ave., Racine, Wis. 


Public Health Nurse—organized county 
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health department in Northern California. 
Population 65,000. Generalized program 
{except school nursing). New health 
center building. Western town with scenic 
areas and recreational advantages. Good 
personnel policies, vacation, sick leave, 
and state retirement plan. Salary range 
$298-370. Car furnished, or 8 cents per 
mile. Write: Richard C. Murphy, M.D., 
Butte County Health Dept., 2430 Bird St., 
Oroville, California. 


Public Health Nurses—for urban and 
rural health work. Vacation, sick leave, 
and retirement benefits. Salary open. 

Supervisor—to direct a public 
health nursing program in a city-county 
health department. Must have degree in 
public health nursing and experience in 
nursing administration and supervision. 
Ideal working environment in modern 
health center. Vacation, sick leave, re- 
tirement benefits, and travel allowance. 
Salary open. Opportunity for developing 
a training center. Write: Wayne County 
Board of Health, 1761 Beall Ave., 
Wooster, Ohio. 


Ss i Tuberculosis Nurse — 
County health department including staff 
of 44 public health nurses serving rural- 
suburban community of 200,000; adjacent 
to Washington, D. C. Salary: $4,410- 
5,250. B.S. degree supplemented by train- 
ing in tuberculosis; four years’ experience 
including public health, supervision and 
tuberculosis nursing. Write: County Per- 
sonnel Board, Court House, Rockville, 
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All communications should be sent to Berneice Larson, Medical Bureau, Palmolive 
Building, Chicago 11, IIl. 


WANTED—(a) PUBLIC HEALTH PHYSI 
CIAN with background in health education to 
direct broad program of medical education. (b) 
COUNTY HEALTH COMMISSIONER; Cali- 
fornia. (c) COMMISSIONER, city health depart- 
ment established 25 years; Midwest; $12,000. (d) 
DIRECTOR PUBLIC HEALTH NURSING to 
succeed director retiring AS 
metropolitan health depar tme 

PUBLIC HEALTH NU RSING ‘SUPERVISORS 
to direct programs, important in- 
—- comp. ; New England and South. (f) 
PUBLIC HEAL TH NURSE for forei assign- 
ment; immediately. (g) SUPERVISORS ANID 
STAFF NURSES; generalized program, school 
nursing; cars provided ; California. (h) HEALTH 
EDUCATOR experienced community organization 
to direct health division; $6,000; Pacific Coast. ° 
SANITARIAN to conduct program, town 
$0,000, Midwest. ) SANITAR ENG INEER 
AND INSTRUC cTOR in civil engineering; de- 
partment of qoainpees. one of leading colleges; 
duties: teachin itary engineering), research ; 
West. MEDI ‘AL ‘BUREAU, BERNEICE LAR 


SON, PALMOLIVE BUILDING, CHICAGO 


WANTED —OPPORTUNITIES:; (a) NURSING 
ADMINISTRATOR; B.S. (Education); MPH; 
four years, public health and — nursing ; ax 
years, health educator, city-county health , 

ment. (b) PUBLIC HEALTH PHYSICIAN, 
M.P.H.; Yale; 6 years, chief, division of industrial 
hygiene, metro litan health department; eligible 
examinations, American Board of Public Health 
and Preventive Medicine. (c) HEALTH EDU- 
CATOR; B.S. (Health and Physical Education) ; 
M.S. (Health Education); four years’ teaching : 
three years, health educator, city-county health 
department.’ (d) PUBLIC HEALTH ADMINIS 
TRATOR; MPH; layman; three years, rif 
trative assistant, health departmen (e) NI. 
TARIAN or PUBLIC HEAL TH 'ENCINEER, 
B.S. (Agricultural Engineering); 18 months’ 
graduate training, civil engineering; three years’ 
teaching; four years, sanitary engi Rineer, state 

department. EDICAL BUREAU, BURNEICE 
LARSON, PALMOL. IVE BUILDING, CHIL- 
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NEWS FROM THE FIELD 


WHO NEWS 

WHO Aids Public Health in Iran 

Occupational Health—Arising out of 
Iran’s change-over from an agrarian to 
an industrial economy, a program to 
train occupational health workers has 
been recommended to the Government 
of Iran by a WHO consultant. Leon 
Lewis, M.D., industrial health con- 
sultant of Berkeley, Calif., following a 
three-month survey in Iran, recom- 
mended WHO and ILO aid in the organ- 
ization of training for experienced 
technical personnel. His study followed 
a request to both agencies for aid in de- 
veloping an industrial hygiene program. 

Dr. Lewis found about 150,000 per- 
sons employed in heavy industry such as 
railways, mines, and oil; 150,000 in 
handicrafts such as carpetmaking, and 
about 57,000 in consumer-goods in- 
dustries. Although the industrial work- 
ing force is small in relation to the total 
18,000,000 population, the effects of 
industrialization have been profound. 
chiefly created by the extensive migra- 
tions to Teheran, the capital and indus- 
trial center. The government has 
already enacted a labor law, which Dr. 
Lewis finds provides “a sound basis for 
the development of a fairly extensive 
basic industrial, medical, and social 
security system.” 


Venereal Disease Control Services 

A comprehensive program for the con- 
trol of venereal diseases was undertaken 
in December, 1952, by a WHO team 
and a matching team of Iranians. The 
program had been worked out earlier 
between the government and WHO. 

The WHO team is headed by Alton 
A. Smahl, M.D., since 1938 epidemiolo- 
gist and VD consultant of the New York 
City Health Department, who has been 
joined by a serologist and a public health 
nurse. The joint Tranian-WHO team 


works cooperatively with Dr. S. Imamt, 
VD adviser to the Iranian government 
and director of Nejat Hospital in 
Teheran where the team is stationed, 
with the University of Teheran Medical 
School, and the various maternal and 
child health centers in the city. A sero- 
logical laboratory is being set up with 
equipment, drugs, and the salaries of 
the WHO team financed by funds from 
the UN Technical Assistance Board. 
The plan is to extend the control 
measures throughout Iran as fast as 
provincial health workers can be trained. 


Malaria Disappearing from Lashio 

Lashio, of Burma Road fame, is fast 
losing its name as a malaria death trap, 
reports WHO’s Regional Office for 
Southeast Asia. Only four months after 
355 villages, with a population of 54,000, 
had their first round of DDT spraying, 
leading officials and village headmen 
interviewed by the WHO reporter in 
October, 1952, all told the same story 
of malaria disappearing from areas 
where previously almost the whole pop- 
ulation had been its victim. This 
testimony is the more striking, as Sep- 
tember is traditionally a “peak month” 
for malaria attacks. One headman is 
reported to have declared that his family 
could now sleep without nets for the 
first time in his memory and that flies, 
cockroaches, and bedbugs had practically 
vanished from the village. 

The project, covering an area of 800 
square miles near the Chinese border, 
is operated by a team of 25 Burmese 
health workers led by a Burmese malaria 
expert and assisted by seven WHO 
specialists and technicians. 

Detailed surveys show that in villages 
where previously one-third of the babies 
became infected with malaria during 
their first year of life, not one baby born 
since the village was DDT-spraved has 
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become infected. During 1953 the team 
will extend its antimalaria operations to 
another 110,000 persons. 


Five New Biological Standards 

International biological standards are 
set up to achieve uniformity in the com- 
position of drugs, sera, etc., and thus to 
avoid confusion from one country to 
another. The first, the International 
Standard for Diphtheria Antitoxin, was 
established in 1922 by the League of 
Nations Health Organization. Five 
new ones were adopted by WHO's Ex- 
pert Committee on Biological Standard- 
ization at its sixth session in Geneva in 
October, 1952. This brings the total up 
to 53 of the 88 projected. 

Among the five most recently adopted 
is the anti-Brucella abortus serum used 
in the diagnosis of brucellosis in man or 
animal. It is one of the few standards 
adopted that is for diagnostic rather 
than therapeutic purposes. It is expected 
that the future list will include a grow- 
ing proportion of diagnostic standards. 

The Food and Agriculture Organiza- 
tion of UN, which cooperates closely 
with WHO in establishing standards de- 
signed to facilitate control of diseases 
that attack both man and animals. 
shared in the development of the anti- 
Brucella abortus serum standard. 


Afjtosa Center Plans Training 
Full-scale development of the Pan 
American Foot and Mouth Disease 
Center in Brazil is now under way. The 
Brazilian Congress late in 1952 ratified 
the agreement for this project made in 
June, 1951, between the Brazilian gov- 
ernment and the Pan American Sanitary 
Bureau. 

The Center is located in Sao Bento, 
near Rio de Janeiro. It provides diag- 
nostic, field consultation, training, and 
research services on request to all the 
governments throughout the Americas. 
Planned for early 1953 are a series of 
six-week training courses. These will 
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be of two types, one emphasizing pre- 
ventive measures from areas currently 
free from the disease; the other, for 
students from infected areas, will stress 
measures to prevent the spread of the 
disease, together with general control 
and eradication measures. 


PRENTISS AWARD TO DR. W. W. PETER 

The Cleveland Health Museum's 
ninth annual Elisabeth S. Prentiss Na- 
tional Award in Health Education has 
been awarded to W. W. Peter, M.D., 
Dr.P.H., chief of the professional train- 
ing branch, Division of Health, Welfare, 
and Housing of the Institute of Inter- 
American Affairs. The award was pre- 
sented at the Museum’s Twelfth Anni- 
versary Luncheon in Cleveland on 
November 18, 1952. It consists of a 
plaque and an illuminated citation read- 
ing: “Health Apostle to the Chinese, 
Doctor-Friend of the Navajos, Medical 
Counselor to Latin Americans, A True 
Teacher and Master Health Showman.” 

Dr. Peter's career encompasses a 
period in China following World War I 
when he promoted health education 
through a traveling cavalcade of wheel- 
barrows containing health education ex- 
hibits, helped conquer the 1919 Foochow 
cholera epidemic, lectured in medical 
schools, and earlier was a surgeon in a 
mission hospital during the Chinese Rev- 
olution of 1911. From 1934-1942 he 
organized the Navajos in their fight 
against tuberculosis, as director of the 
U.S. Navajo Service, and was known as 
the “flying doctor.” After a period as 
associate professor of public health in 
Yale University, he undertook his pres- 
ent work in 1945. Since then 1,302 
Latin American medical and _ public 
health personnel have been placed in 
United States institutions for advanced 
study. 


NEW APPROACH TO MEDICAL CARE 

A new plan for providing comprehen- 
sive medical care to the public has been 
announced by the American Federation 
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of Medical Centers, a national, non- 
profit organization. The plan includes 
the organization of community-sponsored 
medical centers which will house group 
practice units of physicians and will 
provide preventive as well as therapeutic 
medical and dental care with the aid of 
necessary technicians. The cost is to be 
distributed over the community by a 
system of voluntary prepayment to 
private insurance companies of a pre- 
mium of one to two dollars a week. 

The AFMC is an educational and pro- 
motional body that will assist communi- 
ties in the organization of the medical 
center programs. Organized by a small 
group of businessmen and doctors, the 
AFMC places emphasis upon the appli- 
cation of sound business principles to 
the marketing of the advantages of 
modern medical technology. E. H. Nor- 
ris, M.D., founder of AFMC and one- 
time dean of Wayne University College 
of Medicine, says: “Health is a vast 
national resource and must be developed 
by the same kind of thinking that de- 
veloped our other national resources such 
as coal, iron ore, lumber, and soil.”’ In- 
dependent, community-sponsored group 
medical centers under sound business 
and professional management are viewed 
as the answer. 

Details are available in a Fact Folio 
which can be obtained from the Ameri- 
can Federation of Medical Centers, 3919 
John R St., Detroit 1, Mich., or 500 
Fifth Ave., New York, N. Y. 


1953 MARY ROBERTS FELLOWSHIP AWARD 

The American Journal of Nursing 
Company announces that entries are 
now being accepted for the fourth 
Mary M. Roberts Fellowship Award. 
Presentation of the award will be made 
in June, 1953, to the winner of a na- 
tion-wide competition. The Fellowship 
was established in 1950 in honor of 
Mary M. Roberts, editor emeritus of the 
American Journal of Nursing “to assist 
a qualified, professional nurse to prepare 
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herself in the aspects of writing about 
nursing and nursing education for pro- 
fessional and lay publications.” 

The recipient is awarded a sum to 
defray the expense of a year’s study at 
a recognized college or university. Com- 
petitors are judged on general profes- 
sional qualifications, interest and facility 
in writing, and on the basis of an evalu- 
ation of a specially prepared manuscript 
on some subject pertaining to nursing. 
The competition is open to all profes- 
sional nurses—men and women—who 
have had at least two years of experience 
in some field of nursing following grad- 
uation. The final date for submitting 
credentials and manuscripts is March 1, 
1953. Application forms and other de- 
tails from “Fellowship,” American 
Journal of Nursing Company, 2 Park 
Ave., New York 16, N. Y. 


POSTGRADUATE COURSE IN DIABETES 

The first postgraduate course in dia- 
betes and basic metabolic problems to be 
conducted by the American Diabetes 
Association will be offered at the Uni- 
versity of Toronto, Canada, under the 
direction of Charles H. Best, C.B.E., 
M.D., F.R:S., director of the Banting 
and Best Department of Medical Re- 
search of the University, January 19-21, 
1953. Over 30 lectures and round-table 
discussions are planned. The number of 
registrants will be limited to 100. Fees 
are $20 to members of the American 
Diabetes Association; $40 to nonmem- 
bers. 

Developed by the Association’s Com- 
mittee on Postgraduate Education, 
whose chairman is Edward L. Bortz, 
M.D., the course will be directed by 
Ray F. Farquharson, M.B., professor 
of medicine of the University of 
Toronto, with Andrew L. Chute, M.D., 
professor of pediatrics as associate 
director. 

Details of the three-day program and 
registration and hotel information may 
be obtained from J. Richard Connelly, 
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Executive Director, American Diabetes 
Association, 11 West 42nd St., New 
York 36, N. Y. 


INSECTICIDE VAPORIZERS STATEMENT 

The Interdepartmental Committee on 
Pest Control has revised its September 
21, 1951, statement on health hazards 
of lindane, DDT, or a combination of 
the two as insect vaporizers for the con- 
trol of flying imsects. The current 
recommendations released October 22, 
1952, are: 


1. The insecticide should be continuously 
released over a 24-hour period at the rate 
not to exceed 1 gm. per 15,000 cubic feet 
per 24 hours. The dispensing rate per hour 
should not vary more than 25 per cent. De- 
vices should be so constructed that output 
in excess of that recommended is impossible. 

2. Installation should be made only in 
commercial or industrial premises, and sim- 
ilar locations where human exposure will be 
on a working-day basis—not continuous. 

3. The devices should not be used in homes 
or sleeping quarters. 

4. Unless it can be demonstrated that con- 
tamination does not occur, the Committee 
recommends against the use of insecticide 
vaporizers in rooms or areas where food 
is served, processed, or stored. 

5. The Interdepartmental Committee has 
no evidence that other insecticides when used 
in vaporizers in space occupied by humans 
or where food is present are effective or 
safe. 


S. W. Simmons, Communicable Dis- 
ease Center, Public Health Service, 
Savannah, Ga., is secretary of the Inter- 
departmental Committee. 


ENGINEERING RESEARCH IN INDIA 

Recent reports by the Hyderabad En- 
gineering Research Laboratories recount 
the extended research program being 
conducted in sanitary engineering by the 
staff of the Laboratories, particularly in 
the field of housing. Reminiscent of the 
revolutionary nature of Benjamin 
Franklin’s development of our wood- 
burning cook stove is the “smokeless 
kitchen” developed at the Research 
Laboratories to meet the special needs 
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of India. Construction is such that a 
minimum of materials is required, all of 
which are readily available throughout 
India. Dr. S. P. Raju, director of the 
Laboratories, reports considerable in- 
terest in this household development, not 
only in all parts of India but also in 
wide areas of Africa, Thailand, Pales- 
tine, and the British West Indies. 
Another contribution of the Laboratories 
has been the development of a standard 
layout for a simple village home of two 
rooms. Further information from Dr. 
Raju at the Laboratories, Red Hills, 
Hyderabad, Deccan, No. 1, India. 


NEW YORK STATE ALCOHOLISM 
COUNCIL 

A group of committees on alcoholism 
in New York State have created the New 
York State Council of Committees on 
Alcoholism whose purpose is to coordi- 
nate and promote activities in the area 
of alcoholism on a state-wide basis. The 
committees affiliated also with the Na- 
tional Committee on Alcoholism are 
voluntary health agencies concerned 
with public health education on alco- 
holism and the promotion of treatment 
facilities for alcoholics. The secretary 
is Dwight C. Monnier, Ed.D., of the 
Western New York Committee for Edu- 
cation on Alcoholism, Inc., 2183 Main 
St., Buffalo. 


VETERINARY PUBLIC HEALTH AWARD 

The American Board of Veterinary 
Public Health has established the Claude 
S. Bryan Memorial, Award at Michigan 
State College, in recognition of the in- 
terest in veterinary public health by 
Dr. C. S. Bryan, late dean of the School 
of Veterinary Medicine at Michigan 
State College. 

This award will be given annually to 
the senior veterinary student at M.S.C., 
who, in the opinion of the faculty of the 
school, has done the best work in sub- 
jects pertaining to veterinary public 
health. The recipient's name will be 
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engraved on a plate of the plaque and 
hung in the lobby of Ward Giltner Hall. 
In addition, he will receive a copy of a 
public health text. The presentation of 
the award will be made at the spring 
honors convocation of the School of 
Veterinary Medicine. 

The American Board of Veterinary 
Public Health is a specialty board made 
up of public health veterinarians. Its 
objectives are: 


1. To further the educational and scientific 
progress in the specialty of veterinary public 
health and to encourage education, training, 
and research in veterinary public health. 

2. To establish standards of training and 
experience for qualification of specialists in 
veterinary public health. 

3. To further the recognition of such qual- 
ified specialists by suitable certification and 
other means. 


ENGLISH-SPANISH ENGINEERING TERMS 

A comprehensive translation of sani- 
tary engineering terms from English 
into Spanish has been prepared by V. J. 
Moya in his recent publication Nomen- 
clatura de Ingeneria Sanitaria. The 
volume includes the definitions for 3,700 
words arranged alphabetically. It is 
available from Ing. V. J. Moya, Calle 
del Olivo No. 30, Villa Obregon, Mexico 
20, D.F.; $1.00. 


PHS VIRUS ENCEPHALITIS RESEARCH 
The research work of the Public 
Health Service on mosquito-borne virus 
encephalitis is being unified. The first 
step is the recent concentration of both 
field and laboratory studies at Greeley, 
Colo. The Encephalitis Investigations 
Unit of the Communicable Disease 
Center was recently transferred from 
Kansas City, Kans., to Greeley, which 
has hitherto been headquarters for field 
work on encephalitis during summer 
months. Also, early in 1953, a section 
of the CDC’s virus laboratory at Mont- 
gomery, Ala., is being moved to the 
Greeley Center. In addition to the re- 
search studies, the unit provides epi- 
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demic assistance te states in the midwest 
and Rocky Mountain areas upon re- 
quest of state health departments. 
T. Aidan Cockburn, M.D., is chief of the 
unit. 


FILMS ON POLIO NURSING CARE 

Nursing Care in Poliomyelitis is the 
title of a new series of films produced 
by the Nursing Advisory Services for 
Orthopedics and Poliomyelitis of the 
National League for Nursing with the 
cooperation of the National Foundation 
for Infantile Paralysis. The series con- 
sists of three half-hour 16 mm. sound 
films, one each on the care of patients 
with low-spinal polio, bulbar polio, and 
high-spinal, thoracic, or respiratory 
polio. 

Also ready for sale or loan are the 
same agency’s revised series of 2” x 2” 
slides on the care of infants with club- 
foot and on plaster casts. These are 50¢ 
per black and white slide; 75¢ Koda- 
chrome. 

National League for Nursing, 2 Park 


»Ave., New York 16, N. Y. 


MORE ON WATER FLUORIDATION 

Fluoridation of Municipal Water Sup- 
ply—-A Review of the Scientific and 
Legal Aspects, by Charles S. Rhyne and 
Eugene F. Mullin, Jr., condenses the 
case for and against fluoridation of pub- 
lic water supplies. Prepared for the 
National Institute of Municipal Law 
Officers as a guide to its members in 
questions involving water fluoridation. 
the report includes a brief historical re- 
view of fluoridation and lists the cities 
with fluoridated water supplies. The 
technical aspects of fluoridation, legal 
action taken against cities to prevent 
fluoridation of water, fluoridation in re- 
lation to religious freedom, municipal 
liability, and possible violation of the 
Federal Food, Drug and Cosmetic Act 
are each discussed. Copies available 
from the Institute, 730 Jackson Place. 
N.W., Washington 6, D. C.: $3.00. 
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RABIES IN MINNESOTA 

According to a recent report from the 
Minnesota Department of Health, 209 
cases of rabies in animals were reported 
to the Department during the period 
January 1 to August 25, 1952. Of the 
total fewer than one-third were in do- 
mestic animals and 36 in cattle, only 11 
cases in dogs, 13 in cats. More than 
half of the cases, 127, were in skunks. 
Squirrels, racoons, foxes, and civet cats 
each contributed two or three cases. 


TRANSPORTATION OF ANIMAL DISEASE 
ORGANISMS 

The U. S. Department of Agriculture 
has called attention to several recent 
illegal movements of animal disease 
organisms and vectors in interstate com- 
merce. The Department points out the 
danger that might result from the un- 
controlled movement of such agents, par- 
ticularly in relation to the spread of 
animal diseases. Specific federal laws 
place upon the secretary of agriculture 
the responsibility for controlling the 
shipment in interstate traffic or im- 
portation into the United States of any 
material that might contribute to the 
spread of contagious diseases among 
animals in this country. Researchers 
and laboratory directors working with 
or using animal disease organisms and 
vectors are urged to acquaint themselves 
with the regulations of the Department 
of Agriculture and to comply with them. 


FOOD SERVICE EQUIPMENT STANDARDS 

Food Service Equipment is the second 
in the series of Standards to be pub- 
lished by the National Sanitation Foun- 
dation. (See A.J.P.H., Dec., 1952, p. 
1638.) As with the first, this one has 
been prepared with the aim of develop- 
ing uniformity in the construction of 
equipment used in kitchens, bakeries, 
pantries, and cafeterias for the prepara- 
tion and serving of food to the public. 
A special Joint Committee on Food 
Equipment Standards prepared the re- 
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port. The recommendations should 
assist the public health official in deter- 
mining desirable construction features of 
this type of equipment and be of equal 
value to the manufacturer through 
standardization of requirements of 
official health bodies. Available from 
National Sanitation Foundation, Uni- 
versity of Michigan School of Public 
Health, Ann Arbor, Mich.; 50¢. 


LIST OF CHLORINE PRODUCERS 
The Chlorine Institute has prepared a 
list of liquid chlorine producers and re- 
packagers in the United States, Canada, 
and Cuba. The list, corrected to Au- 
gust 14, 1952, is arranged alphabetically 
by states, giving the name and address 
of each producer of chlorine. Also shown 
is information as to whether the pro- 
ducer has chlorine available in cylinders, 
ton containers, or single unit tank cars. 
Free of charge from the Institute, 50 
East 41st St., New York 17. 


VENEZUELA PUBLIC HEALTH ASSOCIATION 
The Sociedad Venezolana de Salud 
Publica was established on September 
27, 1952, in Caracas, Venezuela, as a re- 
sult of much planning by the profes- 
sional public health workers of Vene- 
zuela extending over several years. 
Among the officers elected were: 
President—Dr. A. Arreaza Guzman 
Vice-President—Dr. Dario Curiel 
Secretary—Dr. F. Castillo Rey 
The officers have expressed the hope 
that the relationship between the Vene- 
zuelan Public Health Society and the 
American Public Health Association may 
continue strong and mutually helpful. 


EXPANDED EMPLOYEE MEDICAL PROGRAM 

The Pennsylvania Railroad has com- 
pleted a study that revealed the need to 
modernize the medical department and 
the opportunity to improve mental 
health. Hence, it has planned an ex- 
panded medical program, with modern 
equipment, to be directed by a chief 
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medical officer with offices in Philadel- 
phia and two additional regional offices 
in Chicago and Pittsburgh. According 
to the announcement, the new program 
will eventually encompass all phases of 
industrial hygiene, including preventive 
medicine, health education, periodic 
health examination, dispensary treat- 
ment and care, and voluntary medical 
counsel. Nerbert J. Roberts, M.D., for 
the past year on the medical staff of 
the Standard Oil Company (N.J.), has 
been appointed chief medical officer. 


HAWAII PUBLIC HEALTH ASSOCIATION 

The 1952 Annual Meeting of the 
Hawaii Public Health Association was 
held in Honolulu, on October 30. Ses- 
sions were held on nutrition, health 
education, sanitation, and health and 
civil defense, with two persons from the 
mainland among the speakers. Projects 
proposed for the society’s attention in 
1953 are supporting legislation for the 
fluoridation of water and financial sup- 


port of the nutrition program, and 
arousing public interest in civil defense. 
Officers were elected as follows: 


President—Marjorie G. Abel 
Vice-President—Francis Woo 
Secretary—-Edward Mau 
Treasurer—Lewis Nutting. 


STARTING COUNTY HEALTH SERVICES 

Jessamine County, Kentucky, with a 
population of 12,500, has initiated local 
health services with the appointment of 
a sanitarian, nurse, and clerk. Medical 
consultant service is being provided by 
the physician members of the Board of 
Health, each serving for a three-month 
period. A local women’s club helped to 
equip the office. 

This latest organization leaves but 
four counties in the state, with a total 
population of less than 35,000, without 
some beginning of local health services. 
However, as of mid-1952, 16 of the 79 
county or multicounty health depart- 
ments were without a health officer, an 
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additional 11 were served by local prac- 
titioners on a part-time basis, and 13 
were in charge of nonmedical health 
administrators. 


PUBLIC HEALTH TOUR OF BRITAIN 

The Women Public Health Officers’ 
Association, 7 Victoria St., London, 
S.W. 1, has announced an educational 
tour of England and Wales, May 16-30, 
1953, preceding the coronation of Queen 
Elizabeth IT. 

The purposes of the tour are to en- 
able those taking part to learn something 
of British public health and social serv- 
ices, to promote friendly personal con- 
tacts among fellow workers of different 
countries and to show some of the finest 
scenery in England and Wales. The 
inclusive cost is estimated at £38 ster- 
ling. Women public health workers who 
are interested should communicate with 
the above address. 


SCIENCE MEETINGS AROUND THE WORLD 

A list of international and foreign 
meetings of interest to United States 
scientists has been issued by the Office of 
Scientific Information, National Science 
Foundation (2144 California St., N. W., 
Washington 25, D. C.). Included is 
pertinent information on 132 meetings 
to be held between October, 1952, and 
the end of 1955. The list includes a 
number of meetings closely related to 
public health. A limited supply is avail- 
able for scientists and scientific organi- 
zations. 


SANITARY ENGINEERING “FIRST” 

Sanitary Engineering Progress, No. 1, 
Vol. 1, was published by the University 
of Florida in October, 1952. It is de- 
signed as a quarterly resumé of sanitary 
engineering activities at the University, 
including research completed or under 
way. Copies can be obtained free from 
the Director, Florida Engineering and 
Industrial Experiment Station. Gaines-. 
ville, Fla. 
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PERSONALS 

J. Burns Amperson, M.D., visiting physician 
in charge of the Bellevue Hospital chest 
service, and professor of medicine at the 
College of Physicians and Surgeons, Colum- 
bia University, has succeeded Francis B. 
Trupeav, M.D., retired, as president of 
Trudeau Sanatorium, Saranac Lake, N. Y. 

Samuet L. Anpetman, M.D.,+ formerly health 
officer of Harlan County (Kentucky) Health 
Department, has recently been appointed 
health officer for the 14-county southern 
region of the Illinois Department of Public 
Health, with headquarters at Carbondale. 

Rosert W. Bacorn, M.D., has been appointed 
assistant district health officer, Division of 
Local Health Services, New York State 
Department of Health, assigned to the 
Rochester District Office. 

M. Bivestone, M_D.,* was re-elected presi- 
dent of the American Association of Hospital 
Consultants at its annual meeting in Phila- 
delphia in September, 1952. 

Eart J. Brommenr, after graduate studies in 
Austria, is on the bacteriological laboratory 
staff, Montana State Health Department, 
Helena. 

Epwtn Cameron, M.D., C.M., M.P.H.,* who 
has served for the last year in Damascus, 
Syria, under the Smith-Mundt Exchange, 
has accepted a position as adviser in educa- 
tion and training for the southeast Asia area, 
WHO, New Delhi, India. 

Witi1aM G. Carr, on the National Education 
Association staff since 1929, has succeeded 
Wutarp E. Givens, retired, as executive 
secretary of the Association in Washington, 
D. C. 

Mayor I. Connouty,* assistant to the 
president, Chicago Board of Health, Chi- 
cago, Ill., has been appointed to the position 
of sanitary engineer in the Mutual Security 
Administration and has been assigned to 
Manila, P. I. 

Leonard Cooxk,? has been appointed biostatis- 
tician; ArTHUR Kravust and Ropert 
Patton ¢ as senior biostatisticians, Office of 
Statistical Services and Research, New York 
State Health Department, Albany, N. Y. 

Rosert Datrton, for the past three years state 
milk sanitarian, has been appointed director 
of the Division of Hotel and Resort Inspec- 
tion for the Minnesota State Health Depart - 
ment, Minneapolis. 

Mavrice Davis, M.D., for the past 10 years 
in public health work in Nashville, Tenn 
has been appointed health officer of Frank- 
lin County, Kentucky, with headquarters in 
Frankfort. 

J. B. Dettincer, formerly a group therapist at 

the Southern Michigan State Prison in Jack- 
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son, has been made chief of the Section on 

Alcohol Studies, Maryland State Department 

of Health, Baltimore. 

J. V. DePorte, Pu.D.,* director of the New 
York State Health Department's Office of 
Vital Statistics, has been granted a year's 
leave of absence to serve the UN as an 
expert on vital statistics at the Inter-Amer- 
ican Center of Biostatistics at Santiago, 
Chile. 

James P. Dixon, Jr., M.D.,* former commis- 
sioner of health for Philadelphia, has been 
appointed acting assistant director of the 
Public Health Service’s new 500-bed Clinica! 
Center for Research, Bethesda, Md. 

Dapnine Doster,t Public Health Service nurse 
officer, and since 1949 regional public health 
nursing consultant with headquarters in 
Washington, D. C., has been loaned to the 
University of Arkansas, Little Rock, to or- 
ganize a collegiate school of nursing and 
serve as its acting dean. 

Jonan W. Etiot, M.D., who has just com- 
pleted a three-year fellowship at Mayo 
Clinic, Rochester, Minn., has been appointed 
pediatric consultant in the Division of Ma- 
ternal and Child Health, Arkansas State 
Health Department, Little Rock. 

Guson Corsy Encet, M.D., president of the 
Pennsylvania Health Council, received the 
annual Award of Merit of the Pennsylvania 
Public Health Association at its annual 
meeting in Philadelphia, “in recognition of 
his distinguished service and outstanding ac- 
tivities in the interest of the public health of 
Pennsylvania.” 

Paut R. Enston, M.D.,* director of the Divi- 
sion of Child Health Services of the Mon- 
tana Board of Health, was named 
president-elect of the Association of Ma- 
ternal and Child Health and Crippled 
Children Directors at their October, 195), 
annual convention in Cleveland. 

$=Fercuson has succeeded Francis 
GAMELIN as director of the Division of 
Preventive Mental Health Services, Minne- 
sota State Department of Health, Minne- 
apolis. 

Nicnoras J. Frumara, M.D.,* director of the 
Division of Venereal Diseases, Massachusetts 
Department of Public Health, has been ap- 
pointed a lecturer in dermatology and 
syphilology at Tufts Medical School, Boston. 

.FONARD Greensurc, M.D.,* who since 1935 
has been executive director of the Division 
of Industrial Hygiene and Safety Standards, 
New York State Department of Labor, with 
offices in New York City, has been ap- 
pointed as the first commissioner of the New 
York City Department of Air Pollution 
Control. 

Cart W. Hamer, M_D., city-county health 
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officer for Bozeman and Gallatin Counties 
(Montana) is on educational leave for 
graduate studies in public health at the 
University of Michigan, Ann Arbor. 

Criara A. Harpin former secretary for eco- 
nomic education with the National Board of 
the YWCA, has been appointed associate 
executive secretary of the American Nurses’ 
Association (New York City) to direct the 
ANA Research and Statistics Program. 

Marcia Hays, M.D.,* chief of the Bureau of 
Crippled Children Services, California State 
Department of Public Health (San Fran- 
cisco), late in 1952 was in Japan for five 
weeks under the auspices of WHO upon the 
request of the Japanese government as a 
short-term consultant on problems associ- 
ated with its crippled children program. 

Joun M. Hepter,* with the Michigan De- 
partment of Health for nearly 34 years, and 
for the past 12 years director of the Division 
of Engineering, has resigned to become chief 
sanitary engineer in Santiago, Chile, with 
the Institute of Inter-American Affairs. He 
has been succeeded by F. Suep- 
HARD, with the Department since 1920 and 
for many years chief of the Section of 
Sewerage and Sewage Disposal. 

Steere Hovey formerly at Duke 
University Hospital, Durham, N. C., is now 
autritionist, West Virginia State Department 
of Health, Charleston. 

Joun C. Hume, M.D.,* assistant director and 
associate professor of public health adminis- 
tration, Johns Hopkins School of Hygiene 
and Public Health, has succeeded C. E. 
Water, M.D., retired, as chief of the Divi- 
sion of Venereal Disease Control, Maryland 
State Health Department, Baltimore. 

Fiorence Hurst is the newly appointed nu- 
tritionist at the Rochester-Olmsted County 
Health Department, Minnesota, dividing her 
time between the Health Department and 
the Mayo Clinic. 

A. Jounson, R.N.. formerly 
health nurse, Community Service Society, 
New York City, has been appointed by the 
Rockefeller Foundation to serve as adviser 
in the reorganization of the Nursing School, 
Trivandrum, Travancore-Cochin, India. 

Heten ANN Karpys,+ who received a master 
of science degree in public health from Yale 
University School of Public Health in June. 
1952, is now assistant health educator, Con- 
necticut Tuberculosis Association, located in 
Hartford. 

Kawnzincer,} formerly assistant di- 
rector, Division of Foods, Drugs, and Hotels. 
is now director of the Division of Sanitation, 
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Kentucky State Health Department, Louis- 
ville. 

Cor. Wittiam J. Kennarp, USAF,* chiei, 
Medical Section, Logistics Division, Supreme 
Headquarters Allied Powers in Europe at 
Paris, has been promoted to brigadier 
general. 

FRANKLIN J. Kuivpatrick, public health en- 
gineer in District No. 3 of the Minnesota 
Department of Health (Rochester) for the 
past five years, has been made coordinator 
of district sanitary activities for the Depart- 
ment. 

O. P. M.D.,* chairman of the Sub- 
committee on Endemic Goiter of the Com- 
mittee on Administrative Practice of the 
APHA, attended a WHO meeting on the 
prevention of endemic goiter in London, 
England, December 8-12. ; 

Herpert E. Pu.D.,+ formerly with 
the Council and for the past year medical 
economist, National Security Resources 
Board, has been appointed assistant director 
of the Hospital Council of Greater New 
York. 

Cart O. Kou ery, practicing pediatrician, has 
been appointed full-time medical director of 
the public schools of Duluth, Minn. 

Esmonp R. Lonc, M.D.,* director of research, 
National Tuberculosis Association, and di- 
rector of the Henry Phipps Institute, Uni- 
versity of Pennsylvania, Philadelphia, has 
succeeded Detiter Bronx, Pu.D., as the 
representative of the National Academy of 
Science of the U. S. National Commission of 
the United Nations Education, Scientific and 
Cultural Organization, New York. 

Epwarp H. Marsn, M.D.,* has retired after 21 
years of service in the Westchester County 
Department of Health, White Plains, N. Y., 
as deputy commissioner. Dr. Marsh has 
served public health in New York State for 
35 years. He served as a colonel in the 
Army Medical Corps in World War II and is 
a past president of the Westchester County 
Tuberculosis and Health Association. 

Gorpon Mav, chief of the Water Pollution 
Control Section of the Division of Sanita- 
tion, Kansas State Board of Health, Topeka, 
is studying environmental sanitation in Eng- 
land and Western Germany under a WHO 
grant. He left New York on October 10. 
1952, for two months as one of 10 sanitary 
engineers in the United States to receive 
similar experience. 

Ratpn W. McComas., M.D.,+ formerly chief 
of the Health Services Branch, Division of 
International Health, Public Health Service, 
has been appointed director of the Bureau of 
Maternal and Child Health, Florida State 
Board of Health, Jacksonville. 

Tuetma S. Miner, M.D.,7 has been made dis- 
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trict health officer, Division of Health 
Services, New York State Department oi 
Health, assigned to the Jamestown District 
Office. 

Grorce L. Moore, M.D., who has been asso- 
ciate professor of surgery and cancer co- 
ordinator at the University of Minnesota 
School of Medicine, Minneapolis, has re- 
signed to become director of the Roswell 
Park Memorial Institute, Buffalo, a cancer 
unit of the New York State Health Depart - 
ment 

Donatp C. Morris, former editor of the Uni- 
versity of Chicago Magazine, has been made 
managing editor of the Crippled Child Mag- 
azine and Bulletin, National Society for 
Crippled Children and Adults, Chicago, I!!. 

Marion C. Morris, Ph.D., former associate 
on the staff of the Division of Infectious 
Diseases, Public Health Research Institute 
of the City of New York, is now assistant 
director of the Division of Professional! 
Education, Medical Department, National 
Foundation for Infantile Paralysis, New 
York City. 

Epison E. NewMan, tormer sanitarian, De 
partment of Health and Hospitals, City and 
County of Denver, is now sanitarian, as- 
signed to the Milk, Food and Drug Section, 
Colorado State Health Department, Denver. 

Lyp1a Newton, formerly director of the speech 
and hearing program for the Arizona Society 
for Crippled Children and Adults, is pro- 
gram consultant for the National Society 
for Crippled Children and Adu'ts, Chicago, 
Il. 

James E. O’New, formerly with the Pyrene 
Manufacturing Company, Newark, N. J. 
has been appointed director of industria! 
service, National Society for the Prevention 
of Blindness, New York City. 

J. Henry Peperson has resigned from the 
Fort Worth District Office, Public Health 
Service, to accept employment with the 
American Cyanamid Company at its plant 
in Fort Worth, Tex. 

Lester Petrie, M.D.,* director of the Pre- 
ventable Diseases Division of the Georgia 
Health Department, late in 1952 was on a 
three-month mission to Turkey to plan an 
industrial hygiene program under the aus- 
pices of WHO. 

Cartes Pinckney,+ has been appointed 
health educator of the Health Education 
Section of the Colorado State Health De- 
partment, Denver. 

Cecit M. Prrronc has been named personnel 
assistant, Oklahoma State Department of 
Health, Oklahoma City, succeeding J. O. 
Rocers, resigned to enter private business. 

Ricnarp J. Prunxett, editor of 


special publications, American Medical As- 
sociation, has been appointed secretary of 
the Association’s newly established Commit- 
tee on Mental Health formed primarily to 
consider problems that exist today in psy- 
chiatry and mental health. 

Jeannette Porrer,t Public Health Service 
nurse officer, who recently received high 
honors in Greece, has been assigned as chief 
nurse to the public health program in 
Burma, under the Point Four Technical Aid 
Program. 

Davin E. Price, M.D.,* for the past two years 
associate director of the National Institutes 
of Health, has been appointed to the newly 
created post of assistant surgeon general, 
Public Health Service, Washington, D. C. 

Dr. K. C. K. E. Raya,* New Delhi, India, was 
in attendance at the Eightieth Annual Meet - 
ing of the APHA, in Cleveland in October, 
1952. Dr. Raja has recently retired after 
four years in the post of director general 
of the health services, Government of India 
He is now in the United States studying 
medical and public health education. 

Jackson C. Ruvupy, former child welfare 
worker in the juvenile court of Fayette 
County, is now administrative assistant, 
Bureau of Mental Health, West Virginia 
State Department of Health, assigned to the 
Huntington Guidance Clinic for Children 
and Adults. 

Dick RrIemMeENsNiperR, former medical techni- 
cian in the laboratory of the Army Hospital 
at Camp Carson, is now bacteriologist, 
Laboratory Section, Colorade State Health 
Department, Denver. 

Donato G. Roserts, M.D., medical officer in 
the Navy for two years with the rank of 
lieutenant, has been made assistant chief, 
Tuberculosis and Chronic Disease Section, 
Colorado State Health Department, Denver 

Dr. J. W. Duptey Rosinson, secretary of the 
Royal Sanitary Institute of Great Britain 
and of the Sanitary Inspectors Examination 
Board, retired at the end of 1952 after a 
quarter of a century during which time he 
organized the Society's annual congresses 
and was responsible for the operation of th 
examination system under which 68,000 
candidates were examined and saw the In- 
stitute’s membership double itself. At a 

‘luncheon given by the Council on October 
14, 1952, Dr. Robinson was presented with 
an inscribed silver rose bow! and a check 
on behalf of the Fellows, members and 
associates of the Institute. 

M. ScuverMan,? former assistant pro- 
fessor of nursing in the School of Nursing 
Education, University of Colorado, is now 
consultant in generalized public health nurs- 
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ing, Division of Public Health Nursing, 
Montana State Health Department, Helena. 

Sarran Jupy Sitssez,t formerly public health 
educator in the Case Finding Bureau of the 
Department’s Division of Tuberculosis, has 
been appointed senior public health educa- 
tor, Office of Public Health Education, New 
York State Health Department, and assigned 
as consultant to the Department's Central 
Office staff in Albany. 

A. Smant, M.D., epidemiologist and 
medical consultant, New York City Health 
Department, is on a two-year leave of ab- 
sence to serve WHO as public health special- 
ist for Asia and the Middle East, for the 
control and eradication of the treponemal 
infections—syphilis, yaws, pinta, and bejel. 

Rocer W. Sperry, assistant professor of 
anatomy, University of Chicago, has become 
chief of the Section on Developmental 
Neurology for the combined research pro- 
grams of the Institute of Neurological 
Diseases and Blindness and the Institute of 
Mental Health, Public Health Service. 

StanrorD, Public Health Service nurse 
officer, since 1947 a teacher and supervisor 
at Massachusetts General Hospital School 
of Nursing, has been assigned to assist in 
the cooperative public health program in 
the Philippine Islands, Manila. 

Anna M. Sterren, R.N., president of the Cali- 
fornia League of Nursing Education and 
member of the United States delegation to 
the UN-sponsored World Health Assembly 
in 1951, has been appointed director of nurs- 
ing for the new $2,500,000 Kaiser Perma- 
nente Hospital in Los Angeles and consultant 
to other Kaiser Permanente hospitals in 
Southern California. 

Jeanne Strom, R.N., former Wright County 
public health nurse, has been appointed 
nursing supervisor of Region No. 2, Iowa 
State Health Department, with headquarters 
at Fort Dodge. 

Proressor C. H. Sruart-Harris of Sheffield, 
England, Fellow of the Royal College of 
Physicians and one-time Foulerton Research 
Fellow of the Royal Society, and member of 
the staff of the Rockefeller Institute, has 
joined the staff of the Division of Labora-’ 
tories and Research of the New York State 
Health Department (Albany) as a visiting 
scientist. 

Cc. J. Van Styxe, M.D.,* former director, 
National Heart Institute, has been made as- 
sociate director of the National Institutes of 
Health, Bethesda, Md. He has been suc- 
ceeded by James Watt, M.D.,* who for the 
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past several years has been in charge of the 
field laboratory of the National Microbio- 
logical Institute, Louisiana State University 
Medical School. 

Wim P., Yant,* director of research and 
development for Mine Safety Appliances 
Company, Pittsburgh, Pa., has been elected 
vice-president for industry of the National 
Safety Council, and chairman of that or- 
ganization’s Industrial Conference. 

Grace Waite, M.A.,+ who since 1945 has been 
professor of social work in the New York 
School of Social Work, New York City, kas 
fesigned to become professor of medical 
social work at the State University of New 
York College of Medicine, Syracuse, N. Y. 

Herscuet M. Wricut, registrar of vital statis- 
tics, Indiana State Board of Health since 
September, 1917, retired in September, 195? 
after 35 years of service. 


DEATHS 

James W. Barkrey, M.D.,* Humphreys 
County health officer, Belzoni, Miss., on 
March 7, 1952 (Health Officers Section). 

Barnett Conen, C.P.H.,* associate professor 
of physiological chemistry, Johns Hopkins 
University, Baltimore, Md., on October 22. 
1952 (Food and Nutrition Section). 

J. M. Coram, M_D.,* health officer, Raleigh 
County Health Department, Beckley, W. Va., 
on August 1, 1952 (Health Officers Section) 

Mary T. Davenport, MS.,* nutritionist, 
Delaware State Board of Health, Dover, on 
September 11, 1952 (Food and Nutrition 
Section). 

Hersert G. Dyxrtor,* commissioner, Cleve- 
land City Division of Air Pollution, in 
October, 1952 (Industrial Hygiene Section) 

Howarp M. Encte, M.D.,* of San Francisco, 
Calif., on October 6, 1952 (Unaffiliated). 

Amos H. Enciesecx,+ president, Summit 
County (Ohio) General Health District 
(Unaffiliated) . 

James Nuckotts, D.DS.,+ professor of oper- 
ative dentistry, University of California, 
San Francisco, in April, 1952 (Dental Health 
Section). 

R. G. Tuck, M.D.,+ deputy health commis- 
sioner, Oakland County Health Department, 
Royal Oak, Mich., in June, 1952 (Health 
Officers Section). 

Lyman H. Waeerer, M.D.,* health officer, 
City of Lockport and medical consultant, 
Niagara County Welfare Commission (New 
York) on November 7, 1952 (Health Officers 
Section). 
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F. Epwarp Wuuireneap,* health executive, 
River Edge and Oradell Health District, 
New Jersey, on August 27, 1952 (Health 
Officers Section). 

Grorce Wo.rr, M.D.,*+ military intelligence 
research officer (Medical) Office of Surgeon 
General, Division of Preventive Medicine, 
Department of the Army, Washington, 
D. C., on September 16, 1952 (Epidemiology 
Section). 


CONFERENCES AND DATES 


Coming in January, February, and March: 

American Academy of General Praetice. St. 
Louis, Mo. Mar. 23-26. 

American Association of Schools of Social 
Work. St. Louis, Mo. Jan. 21-24. 

American College of Chest Physicians. 
Philadelphia, Pa. Mar. 23-27. 

American Society for Public Administration. 
Hotel Statler, Washington, D. C. Mar. 
6-8. 

American Society of Heating and Ventilating 
Engineers. Chicago, Ill. Jan. 26-29. 

American Water Works Association: 
Indiana Section. Indianapolis. Feb. 11-13. 
New York Section. Luncheon Meeting. 

New York City. Jan. 20. 

Annual Congress on Industrial Health. 
Drake Hotel, Chicago, I. Jan. 21-72. 
Council of Social Work Education. St. 

Louis, Mo. Jan. 21-24. 


Iowa Public Health Association. Hotel 
Ft. Des Moines. Des Moines. Mar. 5-6 

Medical Education and Licensure—49th 
Annual Congress. Palmer House, Chicago, 
Ill. Feb. 9-10. 

National Health Council. New York, N. Y. 
Mar. 19-20. 

National Society for the Prevention of 
Blindness. New York, N. ¥Y. Mar. 18-20 

Public Health Records and Statistics. Wash- 
ington, D. C. Mar. 24-27. 

Texas Public Health Association. Buc- 
caneer Hotel, Galveston. Feb, 15-18. 

United States-Mexico Border Public Health 
Association. El! Paso, Tex. Mar. 26-27 


ALWAYS 
READY 


TO HELP YOU 
STOP CONTAGION 


CUPS 


Directory of Health Service 


BLACK & VEATCH 
Consulting Engineers 
Water — Sewage — Electricity — Industry 


Reports, Design, Supervision of Construction, Investi- 
gations, Valuation and Rates. 


4706 Broadway, Kansas City 2, Mo. 


EMERSON VENABLE, P. E. 

Chemist and Chemical Engineer 
Atmospheric Pollution. 

Industrial Hygiene Chemical Warfare 


6I1l Fifth Ave., Pittsburgh 32, Pa. 


THE DICKMAN LABORATORIES 
Albert Dickman, Director 
BLOOD TYPING 
SEROLOGY 
ROUTINE CLINICAL ANALYSES 


1415 W. Erie Avenue Philadelphia 40, Pa. 


PROFESSIONAL EXAMINATION SERVICE 


A Personne! Administration Service in the 
Field of Public Health 


Available to State and Local Health Departments 


Merit Systems 
Examinations Field Consultation 
American Public Health Association, Inc. 
1790 Broadway, New York 1%, N. Y. 
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The Association acknowledges with deep a ciation its indebted- 
ness to its Sustaining Members whose annual dues help support the 
Association's general program 


Members of the 
American Puldic Health Association, Inc. 


Alpha Kappa Alpha Sorority, Chicago, Ill. 
American Aerovap, Inc., New York, N. Y. 
American Bottlers of Carbonated Beverages, Washington, D. C. 
American Can Company, New York, N. Y. 
Ames Company, Inc., Elkhart, Ind. 
Association for the Aid of Crippled Children, New York, N. Y. 
George Baehr, M.D., New York, N. Y. 
Borden Company, New York, N. Y. 
Brooklyn Medical Group, Brooklyn, N. Y. 
Chlorine Institute, Inc., New York, N. Y. 
Congress of Industrial Organizations, Washington, D. C. 
Difco Laboratories, Inc., Detroit, Mich. 
Diversey Corporation, Chicago, Ill. 
Equitable Life Assurance Society of the United States, New York, N. Y. 
John Hancock Mutual Life Insurance Company, Boston, Mass. 
Hellige, Inc., Garden N. Y. 
Hoffmann-La Roche, Inc., Nutley, N. J. 
Holland-Rantos Company, Inc., New York, N. Y. 
International Association of Ice Cream Manufacturers, Washington, D. C. 
International Association of Machinists, Washington, D. C. 
» International Equipment Company, Bostor, Mass. 
Lederle Laboratories Division, American Cyanamid Co., New York, N. Y. 
Liberty Mutual Insurance Companies, Boston, Mass. 


Licensed Beverage Industries, Inc., New York, N. Y. 
Life Insurance Co. of Virginia, Richmond, Va. 
en, Corporation, New York, N. Y. 


George Merck, Rahway, N. J. 

M & R Dietetic Laboratories, Inc., Columbus, Ohio 

Metropolitan Life Insurance Company, New York, N. Y. 

Modern Sanitation—Powell Magazines, Inc., New York, N. Y. 

National Dairy Products Corporation, New York, N. Y. 

National Farmers Union, Denver, Colo. 

New York Hotel Trades Council and Hotel Association Health Center, 
Inc., New York, N. Y. 

Orkin Institute of Industrial Sanitation, Atlanta, Ga. 

Oval Wood Dish Corp., Tupper Lake, N. Y. 

Owens-Illinois Glass Company, Toledo, Ohio 

Prudential Insurance Company of America, Newark, N. J. 

Sealright Company, Inc., Fulton, N. Y. 

Sharp and Dohme, Inc., Glenolden, Pa. 

E. R. Squibb and Sons, New York, N. Y. 

Steiner Sales Company, Chicago, Ill. 

Sun Life Insurance Company, Holitniera, Md. 

Textile Workers Union of America, New York, N. Y. 

Travelers Insurance Company, Hartford, Conn. 

UAW-CIO (United Automobile, Aircraft and Agricultural Implement 
Workers of America), Detroit, Mich. 

Union Central Life Insurance Company, Cincinnati, Ohio 

Union Health Center, New York, N. Y. 

United Steelworkers of America, Pittsburgh, Pa. 

Upjohn Company, Kalamazoo, Mich. 

inthrop-Stearns, Inc., New York, N. Y. 
Wyeth, Inc., Philadelphia, Pa. 
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SOMETIMES 
YOU DON'T GET 
A SECOND 
CHANCE 


The increased incidence of critical case 
admittance has added to tke responsibil- 
ity of the hospital laboratory. When the 
situation requires immediate blood typ- 
ing information, there is seldom time to 
repeat a test that gives questionable re- 
sults. The right answer must be achieved 
the first time. For 21 years laboratories 
have depended on CERTIFIED’S SURE 
TEST Serums and Reagents for the right 
answers. 


SURE TEST SERUM AND REAGENTS 
Anti-A and Anti-B Serum | Absorbed B Serum 
for Blood Grouping to differentiate between 
Anti-Rh Serum At and Aa 
for determining presence 
of Rh factor P.S.A. 
Anti-Hemea Serum (Paraffin Section Adhe- 
(Coombs) sive) 
Human Red Cells 
for or research Sheep Colle 
Guinea Pig Kidney An- 
Anti-M and Anti-N 
Serum 
for paternity tests Beef Red Cell Antigen 


CERTIFIED BLOOD DONOR SERVICE 


RELIABLE ADVERTISEMENTS 


Why Over 3,500 TB 
Case-Finding Projects, © 
Annually Use ° 


X-RAY. 
SERVICE, 


@ POWERS SERVICE 1S COMPLETE! 
Powers relieves project sponsors of all 
technical problems. Our ex 
technicians work to the sponsor's 
schedule, with units able to take as 
many as 200 chest x-rays an hour. We 
deliver fully processed x-rays, with a 
viewer, to sponsor's roentgenologist. 


© LOWER IN COST! The large volume 
of x-rays Powers handles nationally 
enables us to cut overhead costs to a 
minimum for each individual project. 


© EFFICIENT! Our 20 years of experi- 
ence in chest x-ray surveys from Maine 
to Texas have taught us to do the job 
pee and effectively under many 
verse conditions. 


. FLEXIBLE! According to the =e 
sor’s requirements, Powers _olfers 
either the full-size roll ‘mal 
or the 70 mm photof orographi 
method — and operates either portable 
units or mobile units with generators. 


Our adetsory service 
is available wit 


Case -Finding 


146-16 HILLSIDE AVE., JAMAICA 35, N.Y. + JAmaica 6-2863 
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Reprints from the American Journal of Public Health 


Bibliography of Public Motion Pictures 
Heating 1950.) 4 pp. 1Se. 
Water-Borne 


Lemuel Shattuck—Still a (February, 1949.) 


27 
The Health Department—Services and Res; 
bilities. An official statement of the American ie 
Health Association. [1950.) 8 pp. 
of the Industrial Hygiene Section. 
Winslow. (November, 1950.] 8 pp. Free 
Present Status of the Control of Air-borne Infections. 
(January, 1947.] Report of the S ittee for the 
“valuation of Methods and Control of Air-Borne In- 
fections. 10 p 25c. 
Principles for Conciteretien in Judging the Probable 
Effectiveness of Federal Legislation Designed 


Improve the Health of Children of School 


(April, 1948.] 4 pp. 
Qualit of Med re in a National Health P 
on Medical 


Dean Clark, Chai 1949.) 28 
n a — uly, 
oe 160 copies 


Recent Observations of the "British National Health 
Service. 1949.] 6 pp. 15Se. 
lementary Materials for Health In- 
ovember, 1949.) 12 pp. 25e. 
Sognested Standards for Health Services i 
hools. (May Year Book 1952.) 12 
Tax-Supported Medical Care for the Needy. 
1952.) 20 pp 
Ventilation and Atmospheric cory E. R. 
hurst, Chairman. (July, 1943.) 7 1Se. 
Viability of Escherichia coli in aid Mine 


Waters. 
(July, 1952.) 5 pp. 10c. 


Order from the Book Service — Advance Payment is Requested 
AMERICAN PUBLIC HEALTH ASSOCIATION, Inc. 


1790 Broadway at 58th Street 


New York 19, N. Y. 


Publications of the A.P.H.A. 


American Journal of and the Na. 
ten’, Health. Single 
A. P. A. Year Book fost. "i952 
Method for Measuring the 
: A Yardstick for Health 
ials and Planners 
Nature and Uses of the Method. 
(1945.) 71 pp 
Part II. Appraisal of Dwelling Conditions. 
Director’s Manual; Field Procedures; Office 
Procedures (1946) 


Basic Princioles Housing. 2nd ed 
reprinted 1950. Report of the Committee on 
the Hygiene of Housing. 34 pp. 

Control of Communicable Diseases in Man, 7th 
ed., 1950. 159 pp 

Diggnesite Procedures and Reagents. Technics 
for the Laboratory Diagnosis and Control of 
the Communieahic. Diseases. 3rd ed., 1950. 


589 pp. 

Diagnostic oor Virus and Rickettsial 
Diseases. 1948. P 

Evaluation Schedule.” "For use in the study and 
appraisal of community health programs. 1947. 

Gonere Medical Care Programs in 1 Health 
Departments. Milton Terris and Nathan Kra- 
mer. 1951. 129 

Glossary Water and STS, Control Engineer- 
in 1949. 274 pp. Pa 

Health Practice Indices 1947-1948. A collection 
of charts showing the range of accomplish- 
ments in various fields of community health 
service. 90 pp 

Methods for Lead and in 
Materials. 1944. 41 

i- Lead Exposure and Lend Poisoning. 

x... on Measies. y P. L. Panum (Transla- 
- from the Danish). Delta Omega ed., 1940. 

P eos of the National Conference on Local 
Health Units. Ann Arbor. Supplement to 
A.J.P.H., Jan. 1947. 160 pp. 


the Princeton on 
ealth Units, Sept. 1947 
Pr Housing Ordinance. ease ‘on the 
of Housing. » 1952. 
ropo: anitary 
Sanitation Services 
Public Health Career Pamphlets 
Public Health—A Career with ‘A Future. Re- 
vised edition 1949 
Industrial Hygiene 1949 
The Engineer and Sanitarian 1949 
Statistician 1950 
Sanitation Evaluation Schedule. 
Sanitation Practices in Local Health 1951. 
45 pp 
Selected Papers of Haven Emerson. 
07 pp. $3.00 


5 
“Shattuck Report”, The. Report of the Sanitary 
Commission of Slessnchussitet 1850. 321 pp.. 
Standard Methods for the Examination of Dairy 
Products. 9th ed., 1948. 373 pp $4.00 
Microbiological Examination of 
Cream: Chapter 2 Only. 75 
Laboratory Outline. Chapter 2. 
Photographic Sediment Chart. 194 
Standards for Healthful Housi 
Committee on the Hygiene of Housing: 
Poss I. Planning the Neighborhood. 194 


1-5 copies free; 
6-99 copies ea. 


1950. * 90 pp 
Part IIT. Conatriction and Equipment of the 
Home. 1951. 78 p 
The set, 
Standard Methods for the Examination of Water 
and Sewage. 9th ed. 1946. 2 
Swimming Pools and Other Public Bathing 
Places. Recommended Practice for Design, 
Equipment and Operation of, 1949. 56 pp.. 
35 Year Index of the American Journal of 
Public Health. Years 1911 to 1945. 340 pp. 
aan Ed. $7.00. Paper Ed 
t’s the Score? Committee on Administrative 
be td. A.P.H.A. 1950. 52 pp 
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want uniformity. 


Feed Purina 
Laboratory Chow 


If you are doing experimental work with 
laboratory animals, you will probably 
want a uniform diet for accurate results. 
Place your confidence in Purina 
Laboratory Chow. Its formula is 
maintained constant for experiments 
requiring a uniform dietary history 
through several generations. 
Call your local Purina Dealer for a 
fresh supply today. You will like Purina 
Laboratory Chow Checkers in its pellet 
form. It’s clean and easy to feed. 
“RALSTON PURINA COMPANY «~ St. Lovis 2, Missouri 
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VITA-FOOD, genuine grain-grown, 
Brewers’ Yeast furnishes a valuable 


and economical source of balanced For the LOW SALT DIET 


proteins for the every-day diet, as 
well as the needed B vitamins. CELLU CANNED VEGETABLES 
(without added seasoning) 


This yeast insures the daily needed i. For variety in Sodium Restricted Diets, 
B vitamins; is increasingly used in recommend Cellu Canned Vegetables. 

one ; Eighteen popular varieties packed without added 
nutritional disorders where the phy- salt or seasoning. In handy No. 2 and 8 oz. cans. 
sician wishes to be sure of enough | 4iso available—Cellu Vegetable 3 


vitamin B along with the other diet | Juices and Purees, and many other 
Low Sodium foods. 
indicated; and aids in the preven- 


tion of Pellagra. SEND FOR FREE CATALOG 


PURPOSEFULLY PREPARED 
VITA-FOOD | Powder Tablets CELLU Js, Foods 


CHICAGO HOUSE Ine 


REPORTS OF THE COMMITTEE ON PROFESSIONAL 
EDUCATION 
(Officially Approved by the Governing Council of the A.P.H.A.) 


Educational and Experience Qualifications of Administrative Personnel (Non-Medical) in Public 
Health Agencies 

Educational and Experience Qualifications of Public Health Laboratory Workers 

Educational Qualifications of Executives of Voluntary Health Associations 

Educational Qualifications of Community Health Educators 

Educational Qualifications of Health Officers 

Educational Qualifications of Industrial Hygienists 

Educational Qualifications of Medical Administrators of Specialized Health Activities 

Educational Qualifications of Medical Social Workers in Public Health Programs 

Educational! Qualifications of Nutritionists in Health Agencies 

Educational Qualifications of Public Health Dentists 

Educational Qualifications of Public Health Engineers 

Educational Qualifications for Public Health Nursing Personnel 

Educational Qualifications of Public Health Statisticians 

Educational Qualifications of Public Health Veterinarians 

Educational Qualifications of Sanitarians 

Educational Qualifications of School Physicians (Proposed) 

Report on Field Training of Public Health Personnel 


Single copies are available without charge 
Address requests to the 
Book Service 


AMERICAN PUBLIC HEALTH ASSOCIATION, Inc. 
1790 Broadway at 58th Street New York 19, N. Y. 
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MARK® 


always sterile, 
always ready for 
“1001” surgical uses... 


Outstandingly successful for burns and abrasions, these 
sterile-packed, ready-made dressings have countless 
other uses in surgery. Particularly indicated for: 
WOUND COVERING, as for traumatic injuries and after 


surgery ... to protect from irritation and contamination, 
to avoid adherence. 

PACKING, os in abscess cavity ...to permit healing from the 
bottom, to meet aseptic precautions. 

PLUG, as after hemorrhoidectomy ...to help control bleeding 
without sticking and subsequent tearing. 

DRAIN, as for septic wounds... to avoid maceration, pressure 
necrosis and erosion. 

Available in three sizes: 
No. 1—3” x 36” (6 in carton) 
No. 2—3” x 18” (12 in carton) 
No. 3—6” x 36” (6 in carton) 


Obtain from your regu'ar a of supply . . . insist on the 
ready-to-use, dependably steri le dressings in the foil-envelopes. 


CHESEBROUGH MFG. CO., CONS’D 
Professional Products Division » NEW YORK 4, N. Y. 


VASELINE is the registered trade-mark of the 
Chesebrough Mfg. Co., Cons’d 


vila Matralatum vs 
> 
no fuss ~ 
no mess 
no bother 
Vaseline 
Petrolatum GauseDressing wlll 
Sterile 
ONS OW REVERSE sive 
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APPEARING REGULARLY IN THE A.M 
: 


DIFCO 


BACTO 


STREPTOLYSIN O 
REAGENT 


A new Difco aid for the diagnosis of 
e RHEUMATIC FEVER 
e GLOMERULONEPHRITIS 


and for the detection of other 
e GROUP A STREPTOCOCCAL INFECTIONS 
Antistreptolysin titers and their relation to pathological 


conditions in streptococcal A infections have established the 
importance of this determination as a routine clinical test. 


Antistreptolysin titers have been impractical for 
routine diagnosis because of the difficulties in 
preparing the reagent. Bacro-Srrerrotysin O 
Reagent is a standardized preparation permitting 
the routine performance of this diagnostic test in 
all clinical laboratories. 


Bacto-Srrerrotysin O Reagent is a dehydrated, standardized 
and stable reagent requiring only rehydration with distilled 
water. It is supplied in vials of 6-test and 28-test sizes, singly 
and in packages of 6 and also in a 2-test size in packages of 6. 


Descriptive literature sent upon request. 
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